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FOREWORD 


Surely  we  should  find  it  both  touching  and 
inspiriting,  that  in  a field  from  which  success  is 
banished,  our  race  should  not  cease  to  labour. 

“ Across  the  Plains ” XI  Pulvis  et  Umbra. 

Robert  Louis  Stevenson,  1850-1894 

The  year  saw  the  commencement  in  Barnsley  of  a cycle  of  changes 
which  will  in  time  result  in  the  absorption  of  the  work  of  the  Authority’s 
Public  Health  Department  into  that  of  a re-organised  and  integrated 
National  Health  Service.  This  cycle  commenced  with  the  transfer  to  the 
newly  established  Social  Services  Department  of  the  Mental  Health 
Service,  certain  arrangements  for  the  Care  of  Mothers  & Young  Children, 
some  of  the  work  done  as  Care  and  After-Care,  the  Home  Help  Service 
and  the  Welfare  of  the  Handicapped.  Thus,  the  first  step  towards  the  new 
order,  that  of  separating  services  deemed  to  be  “social”  from  those 
deemed  to  be  “health”,  was  taken. 

The  reports  and  discussions  which  preceded  the  legislation  authorising 
all  this  (the  Local  Authorities  Social  Services  Act,  1970)  provoked  a great 
deal  of  controversy  and  perhaps  also  caused  regret  if  not  resentment.  That 
this  could  well  provide  a fertile  ground  for  the  propagation  of  future 
friction  and  dissension  was  only  too  probable.  One  of  the  many  possible 
ways  in  which  this  could  arise  is  the  Annual  Report  of  the  Medical  Officer 
of  Health.  Reference  was  made  to  this  possibility  in  the  past  year’s 
Fore  ward. 

It  was  suggested  there,  in  view  of  the  possible  impact  the  transferred 
services  could  make  on  Health,  that  some  guidance  might  be  given  by  the 
Department  of  Health  & Social  Security.  However,  when  Circular  1/72, 
which  indicates  the  field  to  be  covered  by  this  report,  was  received  there 
was  no  reference  at  all  to  transferred  services.  Fortunately,  during  the  year 
no  problem  involving  both  Health  and  the  transferred  services  arose  which 
could  not  be  resolved  by  communication  and  administrative  action.  That 
this  was  the  case  was  due  to  the  co-operation  and  understanding  which  was 
established  during  the  transfer.  This  was  achieved  largely  through  the 
exercise  of  good  sense  and  tolerance  by  everyone  concerned  regardless  of 
any  personal  feelings. 

In  these  circumstances,  it  would  seem  that  simple  passing  references 
to  the  transferred  services,  will  be  adequate  mention  of  them  for  the 
purposes  of  this  report.  The  effect  of  this  is  reflected  in  the  size  of  the 
report  which  is  shorter  than  any  of  its  predecessors  covering  recent  years. 

The  transfer  of  services  to  the  Social  Services  Department  resulted 
in  alterations  in  the  administrative  staffing  structure  of  the  Health 
Department  and  acute  difficulties  were  encountered  during  the  last  months 
of  the  year.  Hdwever,  in  the  light  of  the  experience  gained  at  that  time, 
it  was  possible  to  work  out  a new  Establishment  for  the  Department.  This 
has  proved  to  have  a number  of  advantages  particularly  that  of  ensuring 
closer  working  between  the  Central  Department  and  the  outlying  clinics. 

The  re-structuring  of  the  Authority’s  Committees  which  took  place  in 
November  has  proved  valuable  in  that  it  has  brought  together  the  Personal 
and  Environmental  Health  Services  under  one  Committee  of  the  Council. 
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The  re-organisation  of  Local  Government  and  the  proposed  creation 
of  an  integrated  Health  Service  have  combined  to  produce  a spate  of 
documents,  circulars  and  correspondence  which  in  turn  lead  to  discussions 
and  consultations.  The  effect  of  this  was  just  beginning  to  be  felt  at  the 
end  of  the  year.  There  is  little  doubt  that  in  the  coming  months  the 
Department  will  have  to  meet  this  effect  both  in  terms  of  an  increased 
burden  of  administrative  work  and  in  terms  of  staff  morale.  For  this 
reason,  it  is  most  fortunate  that  the  transfer  to  the  Social  Services  Depart- 
ment has  been  effected  so  expeditiously.  It  is  most  important  not  only  that 
the  relationships  built  up  through  the  transfer  should  continue  but  that 
they  should  set  the  pattern  for  the  future. 

The  order  in  which  the  contents  of  the  report  are  presented  follows 
the  traditional  pattern.  It  has  been  found  necessary,  however,  to  rearrange 
the  subject  matter  as  follows: — 

Part  I — contains  both  the  statistical  and  epidemiological  information. 

The  reduction  in  the  incidence  of  communicable  disease  in 
recent  years  has  made  the  combination  of  information  about 
it  with  that  about  vital  statistics  overdue. 

II  — deals  with  those  Personal  Services  which  remain  the  responsi- 
bility of  the  Health  & Housing  Committee. 

III  — is  concerned  with  Environmental  Health  and  follows  the  long 
established  form. 

IV — constitutes  the  statutory  report  to  the  Education  Authority 
on  School  Health  by  the  Principal  School  Medical  Officer. 

Information  as  to  the  membership  of  Committees  and  the 
Authority’s  staff  is  appended  in  the  usual  way. 

The  report  is  prepared  in  accordance  with  the  direction  and  requests 
of  the  several  central  government  departments  and  in  compliance  with  the 
requirements  of  the  various  relevant  statutory  instruments. 

It  remains  only  to  thank  all  those  people  whose  efforts  and  goodwill 
have  contributed  to  a successful  year’s  work.  It  is  also  desired  to  express  on 
behalf  of  all  the  staff  appreciation  of  the  many  kindnesses  and  courtesies 
extended  by  the  Mayor,  Aldermen  and  Councillors. 


Part 

Part 

Part 


26th  July,  1972. 


Medical  Officer  of  Health  and 
Principal  School  Medical  Officer 
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PART  1 


STATISTICAL  AND  EPIDEMIOLOGICAL 

INFORMATION 

Whoever  has  lived  long  enough  to  find  out  what  life 
is,  knows  how  deep  a debt  of  gratitude  we  owe  to 
Adam,  the  first  great  benefactor  of  our  race.  He 
brought  death  into  the  world. 

“ Pudd' nhead  Wilson”,  Ch.2. 

Mark  Twain. 

1835-1910 

1.  Geographical  Situation:  Latitude  53°  33”  N. 

Longitude  1°  29”  W. 

2.  Elevation:  125  ft.  to  575  ft. 

3.  Area  of  County  Borough:  7,817  acres. 

4.  Population:  (a)  Census  1961  74,650 

(b)  Registrar  General’s  estimate  75,040 

(1971  mid-year) 

5.  Density  of  Population:  9-60  persons  per  acre. 

6.  No.  of  inhabited  houses:  25,024. 

7.  Rateable  value  at  31st  December,  1971:  £2,500,904. 

8.  Sum  represented  by  a penny  rate:  £23,800. 

SOCIAL  CONDITIONS 

The  figures  for  1971  relating  to  employment  in  Barnsley,  supplied  by 
the  Barnsley  Employment  Exchange,  show  an  appreciable  increase  in  the 
overall  total  of  the  wholly  unemployed.  Indeed,  this  is  the  first  time  in 
many  years  that  such  an  increase  has  been  observed. 

These  figures  must  necessarily  cause  some  concern  to  all  those  to 
whom  social  progress  and  social  services  are  of  interest.  However,  from 
the  point  of  view  of  Community  Health  their  impact  must  be  much  less 
than  on  the  last  occasion  such  an  increase  was  recorded.  The  National 
Health  Service  and  its  complementary  Social  Security  Service  ensure  that 
adequate  resources  are  available  to  those  who  are  unemployed  and  their 
families  to  protect  them  against  the  health  hazards  traditionally  associated 
with  hard  times.  This  is  to  some  extent  reassuring. 

However,  the  pattern  of  the  community  has  changed  to  a very  great 
extent  since  last  time  the  Health  Services  were  called  upon  to  deal  with 
rising  unemployment.  It  will  be  necessary,  therefore,  to  bear  in  mind  that 
the  elimination  of  traditional  health  hazards  may  well  be  accompanied 
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by  fresh  ones  attributable  to  the  same  causes.  These  might  well  assume 
unusual  and  unexpected  forms.  Observation  and  vigilance  will,  therefore, 
be  necessary  until  this  trend  in  social  statistics  is  seen  to  be  reversed. 

The  figures  received  relating  to  unemployment  for  1971  are  as  follows: 

MEN  WOMEN  TOTAL 

18  AND  OVER  18  AND  OVER 


wu 

TS 

wu 

TS 

wu 

TS 

At  1.1.71  ..  .. 

..  2,193 

18 

146 

9 

2,339 

27 

At  31.  12.  71  . . . . 

..  2,820 

94 

239 

26 

3,059 

120 

wu — wholly  unemployed. 
ts — temporarily  suspended. 


VITAL  STATISTICS 


Births : 

MALES 

FEMALES 

TOTAL 

Legitimate 

. 634 

624 

1,258 

Illegitimate 

. 59 

50 

109 

693 

674 

1,367 

Birth  rate  per  1,000  population 

18-20 

Adjusted  by  application  of  the  area  comparability  factor  of -98 

17-80 

Illegitimate  live  births  (percentage  of  total  live  births) 

8-00 

Stillbirths : 

MALES 

FEMALES 

TOTAL 

Legitimate 

. . 7 

14 

21 

Illegitimate 

, . — 

— 

— 

7 14  21 


Rate  per  1,000  total  births  (live  and  still)  15-00 

Total  live  and  stillbirths 1388 

Infant  Mortality: 

Infant  deaths  under  1 year  of  age 27 

Infant  Mortality  Rates: 

Total  infant  deaths  per  1,000  live  births  20 


Legitimate  infant  deaths  per  1,000  legitimate  live  births  . . 21 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  . . 9 

Neo-Natal  Mortality  Rates: 

Deaths  under  4 weeks  per  1,000  total  live  births 12 

Early  Neo-Natal  Mortality  Rate: 

Deaths  under  1 week  per  1,000  total  live  births 11 

Peri-Natal  Mortality  Rate: 

Stillbirths  and  deaths  under  1 week  combined  per  1,000  total 
live  and  stillbirths 26 

Maternal  Mortality: 

No  maternal  deaths  were  registered  in  the  County  Borough 
during  1971. 
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ANALYSIS  OF  PERINATAL  MORTALITY 

The  total  perinatal  deaths  (i.e.  stillbirths  plus  deaths  under  1 week  of 
age)  numbered  36.  Of  these  deaths,  21  were  stillbirths  and  15,  although 
born  alive,  subsequently  died  within  one  week  of  birth. 

Deaths  in  the  first  week  of  life 

Non-viable  Prematurity  and  Massive  Atelectasis  . . . . 2 

Cerebral  Haemorrhage,  Prematurity  and  Atelectasis  . . . . 2 

Fibroelastosis,  Prematurity  and  Broncho-pneumonia  . . 1 

Cerebral  Haemorrhage  and  Prematurity  1 

Cerebral  Haemorrhage  and  Atelectasis  1 

Cerebral  Haemorrhage,  Gross  Prematurity  and  Respiratory 

Distress  Syndrome 1 

Massive  Atelectasis  and  Prematurity  1 

Massive  Atelectasis 1 

Respiratory  Distress  Syndrome  and  Prematurity  . . . . 1 

Gross  Prematurity 1 

Respiratory  Distress  Syndrome  and  Haemolytic  Disease  of 

the  Newborn  due  to  Rh.  incompatibility  1 

Anencephaly,  Congenital  abnormalities  and  Gross  Prematurity  1 
Anencephaly  1 

15 

Stillbirths 

Placental  insufficiency  3 

Placental  infarction 1 

Placental  insufficiency  and  Toxaemia  of  Pregnancy  . . . . 1 

Placenta  Praevia  1 

Intra-uterine  Asphyxia  4 

Prolapsed  Cord  1 

Pre-eclamptic  Toxaemia 2 

Congenital  Malformations  1 

Ante-Partum  Haemorrhage 1 

Anencephaly  1 

Post  maturity 1 

Cause  unknown 4 

21 

ANALYSIS  OF  INFANT  DEATHS:  1 week— 1 year 

Bronco-pneumonia 3 

Acute  Bronchitis  2 

Respiratory  Infection  and  Acute  Bronchitis  1 

Multiple  Congenital  Abnormalities  and  Liver  Failure  . . 1 

Meningocele  and  Hydrocephalus 1 

Cerebral  Haemorrhage  and  Septicaemia  1 

Cerebral  Anoxia  and  Atelectasis 1 

Herpes  Simplex  and  Encephalitis 1 

Accidental  Suffocation  1 

12 
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DEATHS: 

Males 457 

Females  380 

837 

Crude  Death  Rate  per  1,000  population  11*2 

Adjusted  Death  Rate  by  application  of  area  comparability 
factor  of  F20  13-4 


The  vital  statistics  for  Barnsley  for  1971  compared  with  those  for 
England  and  Wales  and  with  those  for  previous  years  will  be  found  in 
Table  I appended  to  this  part  of  the  report. 

The  deaths  attibutable  to  the  various  causes  in  the  Registrar  General’s 
short  list  are  shown  in  Table  II. 

Comment: 

The  overall  total  of  live  births  is  75  less  than  that  for  1970.  There  is 
an  increase  of  12  in  the  number  of  illegitimate  births. 

The  stillbirths  at  21  number  the  same  as  in  1970. 

The  number  of  deaths  of  infants  under  1 year  shows  a substantial 
increase  over  the  previous  year  but  this  is  not  unexpected  as  the  figure  for 
1970  was  the  lowest  ever  recorded  for  the  County  Borough.  Having 
regard  to  the  composition  of  the  community  in  Barnsley  the  infant 
mortality  rate  of  20  for  1971  cannot  be  regarded  as  unsatisfactory  or 
unduly  high. 

It  is  pleasing  to  record  a year  without  the  occurrence  of  a maternal 
death. 

The  number  of  deaths  was  down  by  39.  Examination  of  the  various 
causes  in  detail  shows  that  four  more  people  died  of  lung  cancer  than  in 
1970.  There  was  no  material  change  in  the  numbers  of  deaths  attributable 
to  heart  disease  and,  indeed,  Table  II  contains  nothing  of  an  unusual  or 
remarkable  nature. 

INFECTIOUS  DISEASES: 

310  notifications  were  received.  This  is  one  of  the  lowest  figures  ever 
recorded  in  Barnsley.  Alterations  over  the  years  in  the  diseases  which  are 
notifiable  by  statute  preclude  a claim  for  a record  for  1971.  Statistical 
details  of  the  notifications  are  contained  in  Tables  III  and  IV. 

It  is  pleasing  to  observe  that  Typhoid  Fever,  Diptheria  and  Polio- 
myelitis are  once  again  absent  from  the  list. 

Scarlet  Fever  accounted  for  73  notifications;  by  coincident  the  same 
number  as  in  1970. 

78  cases  of  Whooping  Cough  represent  an  appreciable  increase  over 
the  20  notified  in  the  previous  year.  This  emphasises  the  continuing  need 
for  immunisation  early  in  life  against  this  disease. 

There  were  118  notifications  of  Measles.  It  is  unfortunate  that  the 
problems  posed  by  possible  reactions  following  immunisation  against 
Measles  continue  to  be  very  real  indeed  in  Barnsley. 
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Infective  Hepatitis  notifications  amounted  to  29  as  against  48  in  the 
previous  year.  It  is  reassuring  to  be  able  to  report  that  the  increased 
incidence  of  this  unpleasant  and  dangerous  disease  recorded  in  1970  has 
not  been  maintained.  The  control  of  Infective  Hepatitis  poses  many 
problems  the  importance  of  which  has  been  but  slowly  appreciated.  The 
prolonged  incubation  period  makes  the  tracing  of  contacts  between  cases, 
where  the  possibility  of  relationship  exists,  extremely  difficult.  The  lapse  of 
time,  several  weeks,  between  infection  and  symptoms  is  such  that  some 
individuals  are  not  able  to  give  a suffiiciently  full  accountof  their  movements 
or  details  of  food  consumed.  In  addition  to  this,  there  is  good  reason  to 
believe  that  cases  occur  where  the  symptoms  are  so  minimal  that  medical 
advice  is  not  sought.  Nevertheless,  the  virus  responsible  is  present  and  may 
well  be  spread  causing  severe  illness.  It  is  to  be  hoped  that  increasing 
attention  will  be  given  to  and  further  research  carried  out  on  this  potentially 
dangerous  condition. 

Notifications  of  7 cases  of  Dysentery  and  5 cases  of  Food  Poisoning 
were  received.  That  the  prevalence  of  Dysentery  has  fallen  to  this  low 
level  is  a matter  of  some  considerable  satisfaction.  This  figure  is  the  lowest 
recorded  since  1952  when  the  scheme  was  introduced  whereby  investi- 
gations into  suspected  Gastro-enteritis  are  carried  out  on  behalf  of  general 
practitioners  by  the  staff  of  the  Health  Department. 

A number  of  factors  have  made  their  contribution  to  this.  These 
include  improvements  in  food  hygiene  in  shops  and  restaurants,  a wider 
understanding  of  how  food  borne  disease  is  spread  and  co-operation 
between  the  several  parts  of  the  National  Health  Service.  It  may  be 
coincidence  but  interesting  nevertheless  that  the  incidence  of  Dysentery  in 
Barnsley  began  to  fall  as  soon  as  the  new  Sewage  Disposal  (Water 
Pollution  Control)  Works  at  Lundwood  were  opened.  It  has  continued  to 
fall  ever  since. 

The  5 cases  of  Food  Poisoning  were  sporadic  and  each  was  found  to  be 
caused  by  a different  organism  of  the  Salmonella  group.  At  least  two  of 
the  infections  appeared  to  have  been  acquired  abroad. 

The  6 notifications  of  Pulmonary  Tuberculosis  represent  the  smallest 
number  recorded  since  this  disease  became  notifiable.  On  only  two 
occasions  previously  (in  1959  and  1964)  have  the  number  of  deaths 
attributed  to  the  pulmonary  form  been  as  low  as  3.  Whilst  this  is  satis- 
factory and  gratifying  it  must  be  observed  that  in  only  half  of  the  noti- 
fications is  the  patient’s  age  given  as  over  45  years  of  age.  There  is  little 
doubt  that  a number  of  elderly  people  with  “bad  chests”,  “smokers  cough” 
and  “Bronchitis”  unknown  to  themselves  suffer  from  Pulmonary 
Tuberculosis.  It  is  these  people  who  constitute  the  remaining  reservoir  of 
infection  in  the  community.  Their  capacity  for  spreading  is  being 
continuously  reduced  by  improving  standards  in  environmental  hygiene. 
However,  until  they  come  forward  for  Mass  X-ray  and  subsequent 
treatment  in  larger  numbers  than  at  present,  the  ultimate  elimination  of 
TuberculosiHrom  the  community  will  not  be  achieved. 

Venereal  Diseases: 

The  figures  for  new  cases  attending  Barnsley  Special  Treatment 
Centre  and  giving  Barnsley  addresses  are: 


Syphilis  4 

Gonorrhoea  16 

Other  conditions  233 
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Although  there  are  marginal  increases  in  the  numbers  of  new  cases 
of  Syphilis  and  Gonorrhoea  attending  the  Centre  compared  with  1970, 
these  need  not  give  rise  to  concern  and  are  quite  insufficient  to  suggest 
that  sexually  transmitted  diseases  are  becoming  a problem  in  Barnsley. 

There  is  a substantial  increase  in  the  number  of  “other  conditions 
attending.  This  is  a satisfactory  feature  as  it  indicates  that  members  of 
the  community  who  may  have  reason  to  suspect  infection  are  seeking  advice 
and  treatment.  Co-operation  between  the  Health  Department  and  the 
Special  Treatment  Centre  could  hardly  be  better.  The  standard  of  work 
done  there  is  of  an  extremely  high  order  and  “follow  up”  undertaken  by 
the  authority’s  staff  suggests  that  this  is  appreciated  and  that  most 
infections  in  Barnsley  people  are  treated  at  the  Centre.  The  number  of 
“other  conditions”  treated  also  suggests  local  confidence  in  the  Centre. 

Scabies: 

Treatments  carried  out  at  the  clinics  during  the  year  were  as  follows: 


Children 

Number  treated  35 

Adults 

Number  treated  12 


47 


Comment: 

There  is  little  to  add  by  way  of  comment  on  a year  which  has  yielded 
such  highly  satisfactory  epidemiological  statistics.  An  interesting  feature 
of  this  aspect  of  the  work  of  the  Health  Department  which  received 
emphasis  during  the  year  is  the  increased  measures  which  have  to  be 
taken  to  meet  the  risk  of  the  importation  of  food  borne  disease  from  other 
countries.  This  arises  from  the  mounting  number  of  people  who  take 
holidays  abroad  coupled  with  rapid  air  travel.  It  is  not  unusual  to  receive 
advice  from  port  or  airport  medical  officers  that  returning  travellers 
resident  in  Barnsley  have  been  exposed  to  risk  of  Salmonella  or  Smallpox 
infection  either  at  a holiday  resort  or  aboad  a cruise  ship.  These  are 
occasional  occurrences  and  the  tasks  they  involve  are  greatly  welcomed 
for  the  interest  they  provide. 

However,  in  September  1971  the  appearance  of  Cholera  in  Western 
Europe  resulted  in  such  advices  being  received  for  a period,  several  times 
a day.  In  view  of  the  implications  of  the  introduction  of  Cholera  into  this 
country  the  follow  up  of  these  cases  was  accorded  a high  priority.  In  a 
number  of  them  the  information  received  was  far  from  complete  but,  in 
the  end,  all  but  one  of  the  people  involved  were  finally  traced. 

In  some  cases  where  symptoms  of  mild  illness  were  admitted, 
investigations  in  co-operation  with  the  family  doctor,  were  carried  out. 
These  investigations  accounted  for  two  of  the  notifications  of  Salmonella 
food  poisoning. 

This  experience  has  emphasised  that,  despite  the  changing  pattern  of 
epidemiology,  it  is  still  essential  to  have  ready  immediate  means  of 
recognising  and  controlling  infectious  diseases.  The  task  involved  in  doing 
this  in  1971  was  greatly  facilitated  by  the  assistance  received  from  the 
travel  agencies  in  tracing  returned  travellers  and  also  by  the  ready 
co-operation  of  the  general  practitioners  and  the  Public  Health  Laboratory 
at  Wakefield. 
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PART  I APPENDIX.  TABLE  I 

Vital  Statistics 

Barnsley  County  Borough  compared  with  those  for  England  and  Wales  for  Twenty  Years. 
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PART  I APPENDIX.  TABLE  III 

Notifiable  Infectious  Diseases  (excluding  Tuberculosis)  Age  and  Ward  Distribution,  as  Corrected 
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TABLE  V 

Tuberculosis — Notifications  and  Deaths 


For  15  years 


YEAR 

PULMONARY 

OTHER  FORMS 

TUBERCULOS 

OF 

>IS 

TOTAL 
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CULOSIS 
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RATE 
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RATE  PER 
1000 
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NOTIFIED 
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1000 
LIVING 
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0 11 
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0.00 
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TABLE  VI 

Tuberculosis — New  Cases  and  Deaths  1971 
Classified  into  Age  Groups 
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PART  II 

PERSONAL  HEALTH  SERVICES 

National  Health  Service  Acts,  1946-52 
National  Assistance  Acts,  1948  and  1951 

If  the  changes  that  we  fear  be  thus  irresistible,  what 
remains  but  to  acquiesce  with  silence,  as  in  the 
other  insurmountable  distresses  of  humanity?  It 
remains  that  we  retard  what  we  cannot  repel,  that 
we  palliate  what  we  cannot  cure. 

Dictionary  of  the  English  Language.  Preface. 

Samuel  Johnson,  1709-1784. 


HEALTH  CENTRES 
National  Health  Service  Act,  1946,  S.21 

The  Health  Centre  at  Littleworth  Lane  provides  purpose  designed 
branch  surgery  accommodation  for  two  groups  of  general  practitioners. 
That  at  Laithes  Lane,  Athersley  provides  similar  facilities  for  three 
groups.  A full  range  of  the  authority’s  own  services  is  also  accommodated 
at  both  Centres. 

Branch  surgery  accommodation  is  provided  for  one  group  practice  at 
New  Street  Clinic  and  for  another  group  practice  at  the  clinic  in  adapted 
premises  at  Monk  Bretton. 

In  addition,  the  authority  has  a purpose  designed  clinic  at  Hunningley 
Lane,  Ardsley  and  has  premises  adapted  for  clinic  purposes  in  Gawber 
Road  and  at  Carlton. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
National  Health  Service  Act,  1946,  S.22 

The  services  provided  under  this  section  at  the  end  of  1971  were 
available  at: 

1.  The  Medical  Services  Clinic,  New  Street. 

2.  Clinic,  Laithes  Lane,  Athersley. 

3.  Clinic,  Littleworth  Lane,  Lundwood. 

4.  Clinic,  Hunningley  Lane,  Stairfoot. 

5.  Carlton  Clinic,  Carlton. 

6.  The  Old  Council  Offices,  Monk  Bretton. 

7.  Jordan  House,  Gawber  Road. 
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BARNSLEY,  ATHERSLEY,  STAIRFOOT,  LUNDWOOD 
AND  CARLTON  ANTE-NATAL  CLINICS 

Ante-Natal  and  Post-Natal  Clinics: 


Ante-Natal  Clinics: 

BARNSLEY 

ATHERSLEY 

STAIRFOOT 

LUNDWOOD 

CARLTON 

TOTAL 

1.  No.  of  sessions  held  during  year 

50 

47 

49 

47 

26 

219 

2.  No.  of  women  who  attended 
during  the  year 

161 

102 

100 

106 

75 

544 

3.  No.  of  new  cases  included  in  the 
above  

115 

88 

83 

90 

34 

410 

4.  No.  of  attendances  made  during 
the  year  

704 

389 

381 

453 

274 

2,201 

Post-Natal  Clinics: 

No  Post  Natal  clinics  were  held  during  the  year. 


Note: 

Of  Barnsley’s  161  Ante  Natal  Cases  8 were  transferred  to  Barnsley 
District  General  Hospital. 

Of  Athersley’s  102  Ante  Natal  Cases  none  were  transferred  to  Barnsley 
District  General  Hospital. 

Of  Stairfoot’s  100  Ante  Natal  Cases  none  were  transferred  to  Barnsley 
District  General  Hospital. 

Of  Lundwood’s  106  Ante  Natal  Cases  none  were  transferred  to 
Barnsley  District  General  Hospital. 

Of  Carlton’s  75  Ante  Natal  Cases  none  were  transferred  to  Barnsley 
District  General  Hospital. 
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Barnsley,  Athersley,  Stairfoot,  Lundwood,  Carlton,  Jordan  House  & Monk  Bretton  Infant  Welfare  Clinics 
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In  addition  117  school  children  made  229  attendances  at  the  Paediatric  Clinic  in  43  sessions. 
151  children  were  referred  to  Specialists  during  the  year. 


Dental  Care  of  Mothers  and  Young  Children  1971: 

Mr.  G.  White,  L.D.S.,  Chief  Dental  Officer,  reports: 

1.  Expectant  and  Nursing  Mothers 

The  trend  towards  more  conservation  and  fewer  patients  requiring 
dentures  which  was  reported  last  year  was  maintained  this  year  together 
with  a reduction  in  the  number  of  teeth  extracted  and  of  general 
anaesthetics  given. 

2.  Children  under  5 years  of  age 

A reduction  in  the  numbers  of  the  three  categories:  Emergency  visits 
by  patients,  General  anaesthetics  given  and  Teeth  extracted,  indicates  a 
welcome  decrease  in  the  numbers  of  these  young  children  whose  first  visit 
to  the  dentist  means  pain,  gas,  blood  and  very  often  tears,  an  experience 
which,  in  the  light  of  current  knowledge  on  caries  prevention,  should  be 
the  exception  rather  than  the  rule.  One  can  only  hope  that  the  health 
committee  of  the  forthcoming  district  administration,  which  should 
include  elected  representatives  from  many  local  councils  who  are  in  favour 
of  fluoridation  of  domestic  water  supplies,  will  be  more  enlightened  than 
its  predecessor  in  respect  of  the  approval  of  such  a scheme. 

The  statistics  for  1971  are  presented  as  follows  : 


Dental  Services  for  Expectant  and  Nursing  Mothers  and 
Children  under  5 years — statistics  for  1971: 

A.  Attendances  and  Treatment: 


Number  of  Visits  for  Treatment  During  Year: 


CHILDREN  EXPECTANT  AND 
0-4  (INCL.)  NURSING  MOTHERS 


First  Visit 
Subsequent  Visits 
Total  Visits 


93 

41 

118 

116 

211 

157 

Number  of  Additional  Courses  of 
Treatment  other  than  the  First  Course 
commenced  during  year 1 

Treatment  provided  during  the  year: 


Number  of  Fillings  90 

Teeth  Filled 84 

Teeth  Extracted 174 

General  Anaesthetics  given  . . . . 56 

Emergency  Visits  by  Patients  . . . . 60 

Patients  X-Rayed  — 

Patients  Treated  by  Scaling  and/or 
Removal  of  Stains  from  the  teeth 

(Prophylaxis) 18 

Teeth  Otherwise  Conserved  . . . . 20 

Teeth  Root  Filled  _ 

Inlays . . . . _ 

Crowns 


Number  of  Courses  of  Treatment 
Completed  during  the  year  . . . . 45 


4 

74 

69 

43 

13 

19 

2 


26 


4 

42 
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B.  Prosthetics  children  expectant  and 

0-4  (iNCL.)  NURSING  MOTHERS 


Patients  Supplied  with  F.U.  or  F.L. 

(First  Time) — 8 

Patients  Supplied  with  Other  Dentures  — 2 

Number  of  Dentures  Supplied  ....  — 18 

C.  Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers  2 

D.  Inspections 

Number  of  Patients  given  First  Inspec- 
tions During  Year  75  29 

Number  of  Patients  in  A and  D above 
who  required  Treatment  ......  47  28 

Number  of  Patients  in  B and  E who 

were  offered  treatment  ....  46  28 

Number  of  Patients  re-inspected  during 

year  12  4 


E.  Sessions 

Number  of  Dental  Officer  Sessions  (i.e. 

Equivalent  Complete  Half  Days)  devoted 
to  Maternity  and  Child  Welfare  Patients : 

For  Treatment 45 

For  Health  Education  — 

Orthopaedic  Clinic: 

The  report  of  the  work  at  the  orthopaedic  clinic  for  children  under 


school  age  during  the  year  is  as  follows: 

Visits  of  Orthopaedic  Surgeon  11 

New  patients  seen  113 

Re-examinations  101 

Relaxation  Classes:  (carried  out  by  mid  wives): 

NEW  STREET  ATHERSLEY  STAIRFOOT  LUNDWOOD  TOTAL 

Sessions  ....  80  39  48  47  214 

New  patients  ..138  16  32  43  229 

Total  attendances  691  118  177  263  1,249 


Children  requiring  appliances  have  obtained  these  through  the  Beckett 
Hospital,  Barnsley. 

Psychiatric  Services: 

A Child  Psychiatrist  who  conducts  Child  Guidance  Clinics  at  the 
Education  Authority’s  Centre  is  available  to  advise  the  medical  and 
nursing  staff  on  general  and  individual  problems  of  emotional  development 
and  behaviour.  Both  social  service  officers  who  are  allocated  to  work  in 
the  child  guidance  team  are  State  Registered  Nurses  and  hold  the  Health 
Visitor’s  Certificate.  They  are  also  responsible  for  all  mental  health  work 
amongst  handicapped  children  of  all  ages. 
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Other  Specialist  Services: 

The  Consultant  Ear,  Nose  and  Throat  Surgeon,  the  Ophthalmologist 
and  the  Paediatrician,  who  hold  consultant  clinics  for  school  children  are 
available  for  and  see  children  under  school  age.  When  the  authority  is  able 
to  obtain  the  services  of  a speech  therapist  these  are  available  for  children 
under  5.  Unfortunately,  this  post  has  been  vacant  since  1st  September, 
1968  despite  the  vacancy  having  been  advertised  in  the  Bulletin  of  the 
College  of  Speech  Therapists.  The  post  of  audiology  technician  became 
vacant  shortly  thereafter. 

Nursing  Homes: 

There  are  no  nursing  homes  in  the  County  Borough. 

The  “At  Risk”  Register 

This  was  maintained  throughout  the  year  following  the  arrangements 
described  in  previous  reports.  The  children  on  the  register  were  kept  under 
constant  review  and  every  effort  was  strained  to  ensure  that  as  soon  as  a 
child  was  found  to  qualify  for  removal  from  the  register,  it  was  erased 
from  it.  Only  if  this  is  done  can  entry  on  the  register  fulfil  its  purpose. 

In  addition  to  the  register  maintained  for  children  at  risk  for  purely 
physical  reasons  is  the  “Special  at  Risk”  register  which  was  also  continued. 
This  contains  the  names  of  those  children  who  are  born  into  a few  families 
whose  history  has  shown  that  children  born  into  them  are  at  “special”  risk 
for  one  reason  or  another,  usually  because  the  family  is  of  the  “problem” 
type  or  because  there  have  been  infant  deaths  in  the  family  before.  The 
risk  here  is  not  that  the  child  should  eventually  prove  to  be  handicapped 
but  that  there  is  a special  risk — usually  right  from  the  beginning — that  this 
child  in  such  a family  may  die  if  special  care  and  attention  are  not  given. 
Some  illegitimate  births  come  into  this  category  also.  Families  placed  on 
this  “special  at  risk”  register  are  given  very  special  attention  designed 
towards  avoiding  “avoidable”  risks  to  children  born  into  such  families. 
In  fact  most  of  them  are  on  the  register  referred  to  in  the  section  of  this 
report  which  deals  with  “children  likely  to  be  neglected  in  their  own  homes.” 


At  Risk  Children 

Remaining  on  the  register  at  31.12.71. 


Simply  at  risk 229 

Special  at  risk  register  580 
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Congenital  Deformities 

The  arrangements  for  the  collection  of  information  of  children  born 
with  congenital  deformities  were  continued  throughout  the  year 
Information  is  received  from  all  sources  concerned  with  new  born  children, 
the  hospitals,  general  practitioners,  midwives  and  health  visitors  as  well  as 
from  the  consultant  paediatrician.  This  information  is  correlated  to  the  list 
of  classified  malformations  and  is  submitted  to  the  Department  of  Health 
and  Social  Security. 

Children  reported  to  have  congenital  malformations  in  1971 — 14. 

Family  Planning: 

Reference  was  made  in  last  year’s  report  to  the  authority’s  decision 
to  extend  the  arrangements  with  the  local  branch  of  the  Family  Planning 
Association.  Accordingly,  on  1st  April  an  agency  agreement  was  imple- 
mented on  the  basis  that  the  Service  is  restricted  to  residents  of  the  County 
Borough  and  that  there  is  no  charge  for  consultation.  In  the  case  of 
patients  referred  for  medical  reasons,  supplies  are  also  provided  without 
charge. 

In  the  course  of  the  year  a total  of  1242  patients  availed  themselves 
of  these  arrangements.  Of  these,  202  were  regarded  as  being  medical 
references.  Towards  the  end  of  1971,  the  Authority  gave  consideration  to 
providing  a domiciliary  Family  Planning  Service  for  patients  specially 
referred  for  this.  Provision  has  accordingly  been  made  for  this  in  the 
financial  estimates  for  1972/73.  It  is  hoped,  with  the  assistance  of  the 
Family  Planning  Association,  to  commence  this  service  in  the  second  half 
of  1972. 

Also  in  co-operation  with  the  Family  Planning  Association  arrange- 
ments are  being  made  for  the  Authority’s  Nursing  and  Medical  staffs  to 
receive  instruction  in  appropriate  aspects  of  family  planning  work. 

Distribution  of  Welfare  Foods: 

As  in  the  past  the  practice  was  continued  of  making  available  certain 
proprietary  brands  of  dried  milk  and  other  proprietary  diet  supplements 
at  a reduced  price.  This  concession  is,  of  course,  subject  to  the  preparation 
being  recommended  by  a member  of  the  medical  staff.  The  total  receipts 
resulting  from  these  transactions  in  1971  amounted  to  £5,795*58, 
(£4,537*641  in  1970). 

The  health  authority  undertakes  the  distribution  of  the  various 
welfare  foods  and  diet  supplements  provided  by  the  Department  of  Health 
and  Social  Security,  in  continuation  of  the  scheme  previously  operated  by 
the  Ministry  of  Food  from  local  food  offices.  The  organisation  described 
in  previous  reports  has  operated  well  and  no  difficulties  in  working  it  were 
encountered. 
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WELFARE  FOODS 
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Comment : 

No  significance  should  be  attached  to  comparisons  between  the 
figures  for  clinic  attendances  with  those  of  the  previous  year.  The  slight 
fall  in  the  figures  for  the  ante-natal  clinics  is  rather  less  than  might  be 
expected  consequent  upon  the  opening  of  the  General  Practitioner 
Maternity  Unit  at  the  Barnsley  District  General  Hospital. 

Again,  with  general  practitioners  playing  a greater  part  in  the  care 
of  young  children  a decrease  of  some  200  in  the  overall  numbers  of  children 
under  5 years  of  age  who  attended  the  infant  welfare  clinics  is  not 
unexpected.  That  the  smaller  number  of  children  made  1,400  more 
attendances  is  interesting  and  suggests  that  mothers  are  finding  visits  to 
the  clinics  well  worthwhile. 

The  Authority  was  still  unable  during  1971  to  recruit  the  services  of 
a Speech  Therapist,  the  position  remaining  the  same  as  that  reported  in 
1970. 

The  “special”  part  of  the  at  risk  register  is  significantly  larger  than 
that  reported  for  the  previous  year.  The  factors  which  have  contributed 
to  this  are  the  greater  vigilance  aimed  at  anticipation  of  instances  of  the 
“Battered  Baby  Syndrome”  and  the  necessity  for  a double  check  on 
families  now  that  a part  of  the  Health  Department’s  responsibilities  for 
child  welfare  have  been  transferred  to  the  Social  Services  Department. 

The  expansion  of  the  Authority’s  interest  in  family  planning  is  to  be 
noted  and  welcomed  as  is  the  projected  further  extension  of  the  services  to 
be  made  available  in  the  future. 
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MIDWIFERY 

National  Health  Service  Act  1946,  S.23 

At  the  end  of  1971,  8 midwives,  4 of  them  approved  teacher  midwives 
were  in  post.  Details  relating  to  the  staff  are  contained  in  the  list  at  the 
back  of  this  report. 

The  Non-Medical  Supervisor  of  Midwives  is  the  Authority’s  Chief 
Nursing  Officer.  The  Deputy  Non-Medical  Supervisor,  Miss  Abbott  who 
left  the  authority’s  service  in  August  1970  to  take  another  appointment, 
was  re-appointed  on  1st  October,  1971.  Mrs.  May  Gaskell,  S.C.M.  left  the 
service  on  7th  March,  1971  and  the  vacancy  was  filled  by  Mrs.  Catherine 
Metcalfe,  S.E.N.,  S.C.M. 

Medical  Aid 

Medical  aid  was  summoned  in  accordance  with  the  provisions  of 
Section  14  (1)  of  the  Midwives  Act  1951  as  follows: — 

1.  Where  the  medical  practitioner  had  arranged  to  provide 

the  patient  with  maternity  services  under  the  National 
Health  Service 24 

2.  Other — 

Domiciliary  Midwifery  and  Institutional  Confinement 

During  1971  in  Barnsley: — 

1 woman  who  had  not  booked  her  doctor  was  attended  by  a 
domiciliary  midwife. 

34  women  who  booked  a doctor  were  attended  by  municipal  midwives 
and  a doctor  was  present  during  labour. 

8 women  who  booked  a doctor  were  attended  by  municipal  midwives 
and  a doctor  was  present  at  delivery. 

10  women  who  booked  a doctor  were  attended  by  municipal  mid  wives 
and  a doctor  was  present  at  labour  and  at  the  time  of  delivery  of 
the  child. 

266  women  who  booked  a doctor  were  attended  by  municipal 
midwives  and  a doctor  was  not  present  at  either  labour  or  delivery 
of  the  child. 

875  women  who  were  confined  in  hospital  were  discharged  before  the 
10th  day  of  the  puerperium.  They  were  attended  between  the  time 
of  discharge  and  the  14th  day  by  domiciliary  midwives  provided 
by  the  health  authority  (957  in  1970). 

4,045  visits  were  paid  to  women  who  were  discharged  from  hospital 
before  the  10th  day  of  the  puerperium. 

4,909  visits  were  paid  by  midwives  during  the  puerperium  (up  to  the 
14th  day)  to  patients  delivered  at  home  (5,817  in  1970). 

114  post-natal  visits  were  paid  to  women  in  their  own  homes  after 
the  14th  day. 

2,301  ante-natal  visits  were  paid  to  women  in  their  own  homes  by  the 
authority's  midwives  (2,680  in  1970). 

971  other  visits  were  made  by  midwives. 

341  attendances  at  ante-natal  clinics  were  made  by  midwives. 

1,239  attendances  were  made  by  expectant  mothers  to  ante-natal 
classes  including  relaxation  exercise  (held  by  midwives). 

Number  of  miscarriages  attended — 3. 
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Analgesia  supplied 

Entonox  (Nitrous  Oxide  50%  and  Oxygen  50%) 

The  Tecota  Mark  6 Inhaler 
Pethidine  Hydrochloride 
Dechloralphenazone  tablets 

Supervision  of  Midwives 

Each  domiciliary  midwife  was  visited  in  her  own  home  twice  during 
the  year.  The  storing  and  maintenance  of  equipment  was  inspected.  The 
safe  keeping  of  drugs  according  to  regulations  was  ascertained.  All 
registers,  personal  and  statutory,  were  scrutinised  and  signed;  patients 
records  checked  and  discussed. 

The  standard  of  practical  work  was  assessed  by  accompanying  the 
midwife  on  a full  nursing  visit  to  a newly  delivered  mother  in  the  community 
and  observing  the  technique  applied  in  the  care  of  mother  and  baby. 

Test  for  Congenital  Dislocation  of  Hip 

This  test  is  included  in  the  general  examination  of  the  newborn. 
One  case  was  diagnosed  and  referred  to  the  Paediatrician. 

Obstetric  Emergency  Service 

No  calls  were  made  on  this  service  during  the  year. 

Midwifery  Education 

Second  Part  Midwifery  Training: 

8 pupil  midwives  completed  their  domiciliary  training  (3  months). 
4 were  successful  and  were  entered  on  the  Roll  of  Midwives. 

Obstetric  Course: 

1 1 student  nurses  received  the  5-day  domiciliary  course. 

Observation  visits 

27  student  nurses  spent  one  day  observing  various  aspects  of 
domiciliary  midwifery  as  part  of  their  introduction  to  community  care. 

1 student  social  worker  spent  one  day  with  the  service. 

Post-Graduate  Courses  and  In-Service  Training 

Members  of  the  midwifery  staff  attended  courses  in  accordance  with 
the  requirements  of  the  Central  Midwives  Board.  Two  days  were  spent  in 
the  Barnsley  District  General  Hospital,  General  Practitioner  Unit  to 
familiarise  themselves  with  the  organisation  of  the  Unit  before  commencing 
the  new  integrated  scheme. 

Other  projects  attended  included  a two  day  Family  Planning  intro- 
ductory course,  Sisters  Study  Day  at  Sheffield  and  at  the  Barnsley  District 
General  Hospital  lectures  on  current  midwifery  subjects. 

Health  Education 

Courses  consisting  of  8 classes  each  were  held  during  the  year  for 
mothercraft  and  relaxation.  Midwives  and  health  visitors  gave  the 
relaxation  instruction  and  talks. 
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Screening  the  Newborn  for  Phenylketonuria 

This  scheme  was  introduced  in  this  region  on  the  1st  April,  1970 
whereby  the  Guthrie  Blood  Test  was  carried  out  on  all  newborn  infants 
either  by  the  domiciliary  or  the  hospital  midwives  on  the  sixth  day  of  life, 
and  is  now  established  as  normal  routine  in  the  caring  of  the  newborn 
child. 

General  Practitioner  Unit — Integrated  Scheme 

The  integrated  scheme  for  the  domiciliary  and  hospital  midwifery 
services  between  Barnsley  District  General  Hospital  and  the  County 
Borough  of  Barnsley  commenced  in  April  1971. 

In  the  scheme,  the  domiciliary  midwife  carries  out  the  ante-natal 
care  with  the  general  practitioner  in  the  community.  At  the  onset  of  labour 
the  midwife  arranges  for  the  patient  to  be  transferred  to  the  General 
Practitioner  Unit  for  delivery  and  a short  puerperium.  The  doctor  will 
discharge  the  patient  and  baby  at  the  appropriate  time  to  be  nursed  by  the 
midwife  in  the  patient’s  own  home. 

From  the  implementation  of  the  scheme  to  the  end  of  the  year  a total 
of  48  patients  elected  to  take  part.  Although  at  first  response  was  slow,  it 
now  appears  to  be  gaining  popularity.  It  is  early  days  to  be  passing  an 
opinion  as  to  the  merits  of  the  scheme.  The  domiciliary  midwives  approve 
and  enjoy  taking  part  in  it.  They  also  appreciate  the  help  offered  by  matron 
and  their  hospital  colleagues. 

Comment: 

The  feature  of  1971  in  the  Midwifery  field  was  the  opening  of  the 
General  Practitioner  Unit  at  the  Barnsley  District  General  Hospital  and 
the  agreement  with  the  Management  Committee  which  allows  of  integrated 
care  by  the  Authority’s  midwives.  This  is  to  some  extent  reflected  in  the 
statistics.  It  was  however  a very  welcome  innovation  and  will  not  only 
provide  valuable  experience  of  integrated  working  but  must  inevitably  be 
of  benefit  to  the  mothers  involved  in  it. 

It  is  also  most  satisfying  to  note  the  part  that  was  played  during  the 
year  by  the  Authority’s  staff  in  the  training  of  midwives  and  pupil  nurses 
in  obstetric  nursing  and  community  care. 
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HEALTH  VISITING  SERVICE 


National  Health  Service  Act,  1946,  S.24 

The  figures  showing  the  number  of  visits  made  by  health  visitors 
during  1971  as  compared  with  those  of  the  two  previous  years  are  as 
follows: 

1969  1970  1971 

Children  under  5 years  visited  for  the  first  time  . . 5789  6068  5844 


Children  under  1 year:  1st  visit  1287  1366  1309 

Total 6121  6374  5393 

Children  between  1 and  2 years  visited  4877  5243  5459 

Children  between  2 and  5 years  visited  8283  9387  8149 

Total  number  of  visits  made  to  children  under  5 years  19281  21004  19001 

Expectant  Mothers:  1st  visit 540  655  432 

Total  864  1072  676 

Neonatal  Death  Enquiries 32  21  28 

Stillbirth  Enquiries  40  17  22 

Visits  to  Tuberculous  Households  308  365  239 

Visits  re  Non-Tuberculous  chest  conditions  ..  ..  182  157  94 

Gastro-Enteritis  enquiries 1200  861  356 

Ineffective  visits 3711  4578  4241 

Total  Households  visited  20272  22858  20660 

Geriatric  visits  (to  persons  aged  65  and  over)  . . . . 4465  5500  5129 

Visits  to  the  mentally  disordered  86  154  98 

Visits  to  chronic  sick  persons  under  65  years  of  age  601  812  833 

Hospital  after-care  visits  179  163  140 

Social  and  Moral  Welfare  visits  922  1257  1070 

Visits  to  problem  families 1756  1708  1162 

Visits  to  households  re  infectious  diseases  . . . . 1849  998  347 

On  31st  December,  1971,  the  staff  in  post  was  as  follows: 

Superintendent  Health  Visitor  and  School  Nurse  . . . . 1 

Senior  Health  Visitor  and  School  Nurse  4 

Area  Health  Visitor  and  School  Nurse  8 

State  Registered  Nurse 1 

State  Enrolled  Nurse  6 

Student  Health  Visitor  (Leeds  University) 1 


Certain  staff  changes  took  place  during  the  year  and  these  are 
indicated  in  the  staff  list  at  the  end  of  the  report. 

The  Superintendent  Health  Visitor  reports  as  follows: — 

“Couples^are  marrying  younger  and  many  of  the  ante-natal  mothers 
are  very  young  indeed.  They  appear  to  have  a great  deal  of  self  confidence 
and  mostly  make  excellent  mothers.  They  also  share  the  care  of  the  babies 
with  the  young  father  who  seems  much  more  interested  in  the  babies  than 
the  older  man. 

‘These  young  parents  are  mostly  very  house  proud  and  evidence  of 
sensible  preparation  for  marriage  is  apparent,  in  that  many  are  buying 
their  own  homes  and  equipping  them  very  tastefully  and  carefully. 
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“Ante-natal  and  infant  welfare  clinics  are  well  attended,  both  parents 
showing  an  intelligent  interest  in  the  children’s  progress. 

“Paediatric  follow  up  appears  to  be  very  thorough.  Premature  and 
“at  risk’’  groups  of  infants  are  very  carefully  screened  and  treated  by  the 
Paediatrician  and  her  staff. 

“A  great  deal  of  information  on  medical  progress  and  social  conditions 
is  exchanged  between  the  hospital  and  the  health  visitors.  Regular  super- 
vision of  the  very  young  babe  and  the  “at  risk’’  group  of  children  and 
family  entails  a great  deal  of  the  health  visitor’s  work. 

“The  register  of  Physically  Handicapped  Children  is  now  kept  by  the 
Health  Visiting  staff  and  close  nursing  supervision  of  the  children  and 
advice  to  their  parents  is  of  the  utmost  importance. 

“Most  single  mothers  tend  now  to  keep  their  babies  and  support 
them;  many  are  absorbed  into  the  girl’s  own  family.  Several  girls  have 
managed  to  acquire  houses  and  flats  and  a great  deal  of  help  has  been 
given  to  them  re  furnishing  and  equipment.  Layettes,  prams  and  cots  of 
very  good  quality  are  given  by  the  generous  mothers  in  the  town;  these 
are  always  very  useful.” 

In  addition  to  the  health  visitors’  work  amongst  mothers  and  children 
it  will  be  observed  that  those  members  of  the  community  aged  over  65 
years  also  received  their  share  of  attention.  The  slightly  lower  number  of 
visits  under  this  heading  has  resulted,  to  some  extent,  from  the  establish- 
ment of  the  Social  Services  Department.  This  has  released  health  visitors 
from  carrying  out  visits  which  are  primarily  of  a social  nature. 

As  in  the  past,  all  cases  of  notifiable  infectious  disease  were  visited 
and  appropriate  advice  tendered  to  the  family. 

Co-operation  between  General  Practitioners  and  the  Health  Visiting  Staff: 

In  previous  years,  references  have  been  made  to  the  very  great 
difficulties  which  lie  in  the  way  of  direct  attachment  in  the  classical  form 
in  Barnsley,  the  principal  one  of  these  being  the  manner  in  which  the 
practices  of  the  various  groups  of  doctors  are  geographically  distributed 
over  the  County  Borough  area.  Despite  this,  every  effort  is  made  to 
maintain  as  close  as  possible  a contact  between  the  practitioners  and  the 
service  even  if  this  can  only  be  achieved  informally.  In  1971  liaison  was 
continued  along  these  lines.  This  liaison  was  facilitated  when  the  purpose 
designed  surgery  suites  at  Athersley  and  Lundwood  Health  Centres 
became  available.  It  was  thus  possible  for  a health  visitor  to  be  available 
on  the  premises  whilst  the  surgery  sessions  were  in  progress. 

Arrangements  for  follow-up  of  Hospital  Cases  by  Health  Visitors: 

Mention  of  this  is  made  in  that  part  of  the  report  devoted  to  Care 
and  After-Care  and  it  would  seem  that  this  is  where  such  arrangements 
should  be  described.  However,  the  greater  part  of  medico-social  work  in 
the  community  is  done  on  behalf  of  the  local  health  authority  by  the 
health  visitorand  mention  of  these  arrangements  is  made  here  in  compliance 
with  Circular  1/72. 

Close  contact  is  maintained  between  the  Medical  Officer  of  Health 
and  the  Superintendent  Health  Visitor.  Lists  of  patients  discharged  and  the 
requirements  of  any  special  cases  are  forwarded  as  and  when  necessary. 
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The  Medical  Officer  also  receives  copies  of  “out-patient  and  discharge 
letters”  from  the  Consultant  Paediatrician  where  follow-up  appears 
necessary  in  the  case  of  children  attending  local  hospitals.  In  the  case  of 
geriatric  patients,  their  problems  are  reviewed  each  week  at  a case  confer- 
ence between  the  Consultant  Geriatrician  and  the  health  authority’s  staff 

In  addition  to  this,  a senior  health  visitor  attends  every  hospital 
paediatric  clinic  in  Barnsley  as  well  as  other  hospital  out-patients  where  her 
services  are  likely  to  be  required.  This  includes  chest  hospitals  and  clinics, 
geriatric  clinics  and  the  special  treatment  clinic.  In  all,  the  health  visiting 
staff  attended  some  220  hospital  sessions  during  the  year. 

Comment : 

Comparison  with  the  statistics  for  the  two  previous  years  reflects 
the  staffing  and  recruiting  problems  which  face  the  Health  Visiting  Service. 
The  year  ended  with  the  “staff  in  post”  being  two  trained  health  visitors 
less  than  at  the  commencement.  The  work  of  a social  nature  which  has 
devolved  upon  the  Social  Services  Department  has  not  been  the  equivalent 
of  two  trained  members  of  the  staff. 

This  problem  must  be  attributable  to  recruitment  difficulties.  It  has 
just  not  been  possible  to  recruit  and  train  potential  health  visitors.  This 
is  to  some  extent  understandable  owing  to  the  uncertainties  as  to  the  future 
of  the  health  visitors’  work.  Those  in  post  see  many  of  their  most  interesting 
responsibilities  being  transferred  to  social  workers;  nurses  who  might 
enter  and  contribute  to  the  service  are  deterred  by  the  lack  of  a defined 
career  structure.  That  the  statistics  do  not  show  a more  marked  decrease  in 
visiting  is  a tribute  to  the  health  visitors  themselves  and  their  dedication  to 
their  work. 
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HOME  NURSING  SERVICE 
National  Health  Service  Act,  1946,  S.25 


The  figures  for  the  past  five  years  are  as  follows: — 


1967  1968  1969  1970  1971 

Cases 1,919  1,890  2,016  1,935  2,031 

Visits 34,992  40,226  42,597  44,139  45,561 

Whole-time  nurses  16  16  16  16  15 

Part-time  nurses  3 3 4 


An  analysis  of  the  cases  nursed  during  the  year  is  as  follows: — 


TYPE  OF  CASE 


NUMBER 
OF  CASES 


NO.  OF  VISITS 
PAID  TO  THESE 


Tuberculosis  

..  ..  2 

PATIENTS 

75 

Influenza 

..  ..  1 

3 

Pneumonia  

..  ..  19 

129 

Maternal  Complications  . . 

..  ..  18 

73 

Erysipelas 

. . . . — 

— 

Infectious  Diseases 

. . . . 1 

6 

Miscarriage  

..  ..  2 

12 

Carcinoma 

. . . . 105 

2,486 

Burns  and  Scalds  

..  ..  18 

184 

Diabetes  

....  47 

4,203 

Post-operative 

. . . . 225 

3,059 

Bones  and  Joints  

..  ..  113 

4,607 

Eye,  Ear,  Nose  and  Throat 

....  62 

237 

Cerebral  Haemorrhage  . . 

....  74 

2,142 

Cardiac  

. . . . 96 

2,436 

Circulatory 

. . . . 329 

6,262 

Chest,  other  than  pneumonia  . . 

....  208 

6,115 

Skin  

. . . . 75 

2,825 

Others  

. . . . 636 

10,717 

2,031 

45,561 

Patients  in  the  above  figures  who  attended  clinics : — 

Visits  only 

3,679 

Types  of  injections  given: 

Insulin 

. . . . 29 

3,798 

Penicillin 

..  ..  127 

435 

Streptomycin  

..  ..  11 

180 

Diuretic  

..  ..  15 

341 

Haematinic 

..  ..  165 

16,48 

Sedative  

....  22 

408 

Others  

. . . . 441 

12,718 

810 

19,528 
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Night  Service: 


NUMBER 

NO.  OF  VISITS 

OF  CASES 

PAID  TO  THESE 

PATIENTS 

Cases  visited  between  8.00  p.m.  and 

6.00  a.m.  (included  in  the  above  figures) 

127 

1,398 

Night  care  cases  

17 

24 

Age  Groups  Nursed : 

Under  5 years 

138 

688 

5-15  years 

52 

317 

16-65  years  ..  ..  

775 

14,657 

Over  65  years 

1,066 

29,899 

Discharges : 

Convalescent  

581 

Hospital  

282 

Died 

155 

For  other  causes  

501 

Classification  of  cases  nursed: 

Medical  

1,375 

Surgical  

351 

Tuberculosis  

2 

Maternal  complications 

13 

Others  

223 

Chiropody  Sessions: 

No.  of  sessions 

251 

No.  of  patients 

527 

No.  of  attendances 

1,906 

Bathing  Sessions  (held  at  Handicapped  Persons  Centre) : 


No.  of  sessions 154 

No.  of  patients 732 


Night  Nursing 

The  current  rota  scheme  adopted  for  the  Night  Nursing  Service  was 
found  to  be  the  most  efficient  way  for  the  patient  and  most  acceptable  to 
the  staff.  Little  change  was  noted  in  the  treatment  and  nursing  given  from 
other  years.  There  was  a slight  increase  in  the  number  of  visits  made  to 
patients  acutely  ill. 

Night  Care  Service 

The  policy  to  offer  relief  to  the  relative  in  the  nursing  care  of  an 
extremely  ill  patient  was  greatly  appreciated.  The  call  on  the  service  was 
adequately  covered.  The  figure  was  similar  to  that  of  the  previous  years 
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Home  Nursing  Clinics 

There  was  an  increase  in  the  number  of  attendances  at  all  the  Health 
Centres  especially  New  Street  where  special  arrangements  are  in  force  to 
accommodate  individual  patients. 

Rehabilitation  Aids  and  Loans 

Maximum  use  was  made  of  this  service.  The  inevitable  waiting  list  for 
certain  items  of  equipment  caused  undue  anxiety  to  the  orderly  in  charge  of 
loans. 

The  general  public  still  refuse  to  acknowledge  the  responsibility  they 
have  to  return  the  loan  when  it  is  no  longer  required.  Twice  during  the 
year,  every  item  of  equipment  in  the  register  had  to  be  checked,  the  address 
visited  to  ascertain  whether  it  was  in  use  and  if  in  good  condition.  Many 
articles  were  found  to  be  stored  away  or  passed  on  to  someone  else. 

With  the  supply  of  new  equipment  into  the  stock  and  the  collection 
from  the  area,  the  waiting  lists  were  all  cleared  except  for  the  wheelchairs 
by  the  end  of  the  year.  The  problem  of  the  wheelchair  is  extremely  hard  to 
solve  due  to  the  increasing  demand. 

Linen,  Loan  and  Laundry  Service 

A substantial  increase  has  been  recorded  for  the  year  due  largely  to 
the  nursing  of  the  geriatric  patient. 

Bathing  Sessions 

Since  the  installation  of  the  mobile  Mecanoids  Ambulift  the  demand 
on  the  service  has  called  for  an  increase  from  three  to  four  sessions  per 
week.  The  new  session  was  started  in  December  and  offered  to  patients 
who  could  travel  on  the  public  transport  or  find  other  means.  It  has  proved 
popular  and  regular  attendances  were  recorded. 

Chiropody 

The  addition  of  a part-time  chiropodist  to  the  service  in  1970  reduced 
the  waiting  time  for  patients  for  a short  period.  Towards  the  end  of  this 
year,  it  was  found  necessary  to  introduce  another  session  to  cope  with  the 
growing  demands.  The  Nursing  Service  continued  to  assess  each  patient, 
treatment  being  given  if  possible  or,  recommendation  for  the  Chiropody 
Service. 

Provision  of  Equipment  for  Incontinent  Patients 

Various  types  of  equipment  are  available  for  the  incontinent  patient 
and  every  consideration  was  given  to  each  case  to  help  in  the  nursing  of 
them.  Unfortunately,  at  the  start  of  the  year,  the  postal  strike  held  up  the 
delivery  of  all  incontinence  pads  and  resulted  in  difficulties  arising  in  all 
age  groups. 

Other  Equipment 

The  acquisition  of  a ripple  bed  for  the  Loan  Service  has  proved  a 
great  asset  in  the  care  of  the  extremely  ill  cases. 

The  nursing  staff  and  relatives  concerned  in  the  intensive  nursing 
given  to  these  patients  have  appreciated  the  opportunity  of  being  able  to 
relieve  the  very  distressing  circumstances  sometimes  encountered. 
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Post-graduate  Courses 

Two  district  nursing  sisters  attended  courses. 

Loans — Statistics — 1971 

The  following  figures  relate  to  the  loan  of  sick  room  requisites  still  on 

the  register  at  the  end  of  the  year. 

ARTICLES  STILL  ON  LOAN 

Green  fireside  chair 1 

Air  bed  — 

Sorbo  beds  23 

Bedsteads 26 

Bedpans  102 

Bedrests  70 

Bedtables — 

Bedcradles 28 

Walking  aids  and  crutches  144 

Cot  mattress  2 

Cot  1 

Twin  pushchair 1 

Wheelchairs  33 

Housechairs  2 

Commodes  84 

Zimmers  28 

Draw  sheets  39 

Fracture  boards 29 

Feeding  cups  1 

Hot  water  bottles  — 

Lavatory  seats 4 

Mack  sheets  36 

Pulley  & fittings  9 

Air  & Sorbo  rings 40 

Bath  mats 48 

Bath  rails 10 

Bath  seats 24 

Urinals  (male  & female) 109 

Shoe  lifts 2 

Toilet  frame  2 

Large  sheets  2 

Nightgowns  2 

Waterproof  mattress  cover  4 

Ripple  bed  — 

Cot  sides 2 

Long  reach  hand  1 

Bowls  1 

Bedtray  1 

Visits  made  by  staff  to  check  on  loans — 323 

Articles  laundered — 17,321 
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Comment: 

The  Chief  Nursing  Officer  comments  as  follows: — 

“The  first  impression  of  the  work  of  the  Home  Nursing  Service  for 
1971  was  one  of  a steady  progress  in  the  care  of  sick  and  handicapped 
persons.  No  outstanding  achievement  was  highlighted  and  yet,  on 
reflection,  there  was  an  atmosphere  among  the  staff  of  the  satisfaction  of 
accomplishing  a year  of  district  nursing  of  a high  standard  under  very 
difficult  circumstances  due  to  absences  from  duty  of  staff  for  long  periods 
caused  by  sickness  or  maternity  leave. 

“The  number  of  cases  caried  very  little  from  previous  years,  approxi- 
mately 2,000  but  there  was  a noticeable  difference  in  the  total  of  visits  done. 
In  the  year  1967  it  was  recorded  at  34,992  and  in  1971  the  figure  reached  a 
total  of  45,561  an  increase  of  10,569  visits  and  it  was  in  the  age  group  of 
65  years  and  over  where  the  work  was  done.  One  interesting  point  was  the 
number  of  patients  who  received  insulin  injections  compared  with  other 
years.  It  emphasized  the  growing  demand  on  the  service  of  the  geriatric 
patient.  Either  the  patient  was  unable  to  be  taught  the  technique  of  self 
administration  of  the  injection  or,  had  lost  the  ability  and  confidence  due 
to  growing  old. 

“There  was  at  times  a feeling  of  frustration  by  members  of  staff  due  to 
the  lack  of  time  for  a good  rehabilitation  programme.  All  realised  the 
importance  of  this  work  to  everyone  and  none  more  so  than  the  patient 
to  whom  it  means  the  difference  of  lying  in  bed  being  dependent  on  others 
or,  gradually  being  helped  to  lead  a more  normal  life  with  a certain  degree 
of  independence  which  is  essential  to  the  dignity  of  man.  It  could  be 
mentioned  here  of  the  increase  in  the  demand  for  the  Bathing  Session  held 
at  the  Handicapped  Centre  which  is  part  of  the  rehabilitation  practised. 
The  waiting  list  was  not  reduced  by  the  new  sessions  and  it  was  the  lack  of 
transport  that  prevented  any  afternoon  sessions  being  introduced. 

“Very  little  change  was  recorded  in  the  other  fields  of  nursing.  The 
early  discharge  of  selected  surgical  cases  was  not  practised  in  this  area. 
The  training  of  a district  nursing  sister  in  the  radiotherapy  and  cancer 
proved  extremely  successful  and  the  staff  consulted  with  her  on  many 
occasions  for  advice  on  the  problems  which  arose  when  a patient  in  this 
category  was  nursed. 

“The  integrated  training  scheme  with  the  Barnsley  District  General 
Hospital  for  the  training  of  the  State  Enrolment  and  the  National 
Certificate  of  District  Nursing  (E)  is  now  well  established  and  eight  pupil 
nurses  completed  the  course  and  were  successful. 

“For  the  training  of  the  State  Registered  Nurses  for  the  National 
Certificate  of  District  Nursing  this  was  shared  with  the  City  of  Sheffield 
who  provided  the  theoretical  part  of  the  syllabus  and  the  County  Borough 
of  Barnsley,  the  practical  training.  Three  of  the  Authority’s  nursing  staff 
completed  their  training  and  were  successful  in  the  examination. 

“As  already  mentioned,  one  member  of  staff  was  seconded  to  Weston 
Park  Hospital  for  the  six  months  training  for  radiotherapy  and  cancer. 
The  candidate  was  successful  in  obtaining  the  certificate.  Owing  to  the 
number  of  cases  nursed  at  home  in  various  degrees  of  the  illness,  it  was 
acknowledged  there  was  a special  need  for  an  expert  in  this  type  of  nursing. 
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“The  inservice  training  programme  was  planned  around  current  and 
future  nursing  subjects.  Talks  were  given  on  “The  Prescription  Today”, 
“The  Advantages  and  Disadvantages  of  the  drug  ‘A.C.T.H.’  ”, 
“Phenylketonuria” — this  talk  was  accompanied  by  a film. 

“Visits  of  observation  were  arranged  to: 

(a)  The  Renal  Dialysis  Unit,  Lodge  Moor  Hospital  for  2 days. 

(b)  Radiotherapy  and  Cancer,  Weston  Park  Hospital. 

(c)  Psychiatric  Hospital,  Storthes  Hall  Hospital. 

(d)  Psychiatric  Unit,  Barnsley  District  General  Hospital. 

(e)  The  Family  Planning  Clinic. 

“Six  members  of  staff  attended  a two  day  appreciation  course 
organised  by  the  Family  Planning  Association.” 


VACCINATION  AND  IMMUNISATION 


National  Health  Service  Act  1946,  S.26 
Vaccination  against  Smallpox: 


AGE  AT  DATE  OF 

NUMBER 

NUMBER 

VACCINATION 

VACCINATED 

RE-VACCINATED 

0-3  months 

. . — 

— 

3-6  months 

2 

— 

6-9  months 

. . — 

— 

9-12  months  . . 

1 

— 

1 year  

234 

1 

2-4  years  

35 

2 

5-15  years 

10 

20 

Over  1 5 years  . . 

98 

301 

TOTAL 

380 

324 

Immunisation  against  Diphtheria  (in  combination) 

CHILDREN  NO.  OF  CHILDREN 

NO.  RECEIVING 

BORN  IN  COMPLETING  COURSE 

RE-INFORCING 

YEAR  OF  PRIMARY  INJECTIONS 

DOSE  IN  1971 

TOTAL 

in  1971 

1971 

19 

— 

19 

1970 

869 

11 

880 

1969 

180 

11 

191 

1968 

34 

18 

52 

1967-1964 

274 

1,865 

2,139 

Others  under 

16  years 

161 

1,419 

1,580 

Others  over 

16  years 

1 

— 

1 

TOTAL 

1,538 

3,324 

4,862 
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Immunisation  against  Whooping  Cough  (in  combination)  number 
completing  Primary  Course 


YEAR  OF  BIRTH 

NUMBER  OF  CHILDREN 

1971 

19 

1970 

859 

1969 

173 

1968 

28 

1967-1964 

10 

Others  under  16  years 

1 

Others  over  16  years 

— 

TOTAL 

1,090 

Vaccination  against  Measles 


YEAR  OF  BIRTH 

NUMBER  OF  CHILDREN 

1971 

— 

1970 

261 

1969 

169 

1968 

40 

1967-1964 

31 

Others  under  16  years 

2 

Others  over  16  years 

— 

TOTAL 

503 

ion  against  Rubella 

YEAR  OF  BIRTH 

NUMBER  OF  CHILDREN 

1971 

— 

1970 

— 

1969 

— 

1968 

— 

1967  to  1964 

— 

Others  under  16  years 

1,049 

Over  16  years 

— 

TOTAL 

1,049 

Immunisation  against  Tetanus 

A total  of  1,546  children  received  a course  of  immunisation  against 
tetanus,  either  combined  with  other  antigens  or  against  this  condition 
alone. 

A further  28  persons  over  the  age  of  16  years  were  also  immunised 
against  this  disease. 

The  Casualty  Department  at  Beckett  Hospital  is  provided  with  a 
record  of  all  persons  immunised  against  tetanus. 
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Immunisation  against  Poliomyelitis 


NO.  GIVEN  3 

NUMBER  WHO  AT  31.12.71 

DOSES  DURING 

HAD  RECEIVED 

THE  YEAR 

1 DOSE  ONLY 

2 DOSES 

Children  born  1971  .. 

14 

130 

320 

Children  born  1970  . . 

837 

40 

142 

Children  born  1969  . . 

180 

9 

13 

Children  born  1968  . . 

38 

8 

4 

Children  bom  1967-1964 

328 

28 

10 

Children  under  16  years 

95 

3 

5 

Others  over  16  years. . 

35 

5 

— 

1,527 

223 

494 

No.  of  individuals  given  reinforcing  doses  of  Oral  Vaccine  during  the 
year — 3,322. 

No  Salk  type  injections  were  given  during  the  year. 


Immunisation  against  Anthrax 

3 employees  at  the  Abattoir  were  given  a reinforcing  dose  of  anthrax 
vaccine  and  1 employee  completed  a primary  course  during  the  year. 

Yellow  Fever 

The  arrangements  for  this  service  remained  unchanged  throughout 
the  year. 

All  injections  of  this  type  are  given  at  the  Medical  Service  Clinic, 
New  Street,  Barnsley.  A fee  of  £1*05  is  charged  and  an  International 
Certificate  of  Vaccination  against  Yellow  Fever  is  supplied.  Injections  were 
as  follows: — 


Adults  110 

Children  42 
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Vaccination  and  Immunisation  Facilities 

All  expectant  and  nursing  mothers,  infants,  toddlers,  and  school 
children  can  receive  immunisation  or  vaccination  against  any  of  the 
diseases  included  in  the  authority’s  programme  at  any  of  the  appropriate 
doctor’s  sessions  held  in  any  of  the  authority’s  clinic  premises.  If,  of  course, 
the  medical  officer  in  charge  finds  some  contra-indication  for  carrying  out 
the  procedure,  the  patient  will  be  advised  accordingly.  In  addition  to  these 
arrangements,  the  special  sessions  for  immunisation  and  vaccination  were 
continued  at  New  Street  Clinic  throughout  the  year. 
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Comment: 

Whilst  the  statistics  for  immunisation  and  vaccination  are  not 
unsatisfactory  it  would  have  been  preferable  if  they  had  shown  a greater 
acceptance  rate. 

In  the  case  of  Smallpox  the  reduction  in  the  number  of  children 
receiving  primary  vaccination  when  compared  with  past  years  must  be 
accepted  as  coming  into  line  with  national  policy.  This  is  consequent  upon 
increasing  control  of  the  disease  throughout  the  world.  Thus,  except  in 
the  case  of  children  travelling  to  places  where  there  is  a real  risk  of  infection, 
vaccination  is  not  carried  out  until  the  second  year  of  life.  Then,  vac- 
cination is  made  available  to  those  parents  who  specifically  request  it. 

In  the  case  of  immunisation  against  Diphtheria  combined  with 
Tetanus  Antigen  the  increase  in  the  numbers  immunised  over  the  previous 
year  is  most  encouraging,  particularly  when  attention  is  paid  to  the  figures 
for  children  aged  5 and  over.  All  too  often  immunisation  which  has  been 
delayed  for  some  reason  or  other  in  infancy  is  never  done  at  all.  This 
results  in  a nucleus  of  non-immune  individuals  in  the  community  who 
could  well  be  the  starting  point  of  an  outbreak  of  disease.  It  is  therefore 
extremely  important  to  ensure  that  immunisation  is  offered  at  entry  to 
school  and  the  implications  of  lack  of  immunity  explained  to  reluctant 
parents.  Reinforcement  of  immunity  on  school  entry  is  equally  important 
and  it  is  satisfying  to  observe  a substantial  increase  over  1970  in  the  number 
of  individuals  receiving  this. 

Immunisation  against  Measles  has  always  proved  to  be  a problem  in 
Barnsley.  The  disease  is  regarded  as  inevitable  and  acceptance  of 
vaccination  calls  for  a very  great  deal  of  persuasion.  Recent  advice  as  to 
the  optimum  age  for  measles  vaccination  has  greatly  increased  this 
problem.  There  is  little  doubt  that  this  factor  has  contributed  to  the  low 
figures  recorded  for  immunisation  against  this.  On  the  other  hand, 
acceptance  of  vaccination  against  rubella  has  been  considerably  better  than 
expected. 
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AMBULANCE  SERVICE 


National  Health  Service  Act  1946,  S.27 

The  following  report  has  been  received  from  the  Chief  Fire  and 
Ambulance  Officer: — 

Arrangements  with  other  Authorities 

This  authority  continues  to  work  most  amicably  with  the  Ambulance 
Service  of  the  West  Riding  County  Council. 

By  arrangement  we  undertake  infectious  diseases,  emergency  and 
maternity  cases  from  certain  parts  of  their  territory  to  hospitals  within 
the  County  Borough,  and  also  effect  a proportion  of  these  discharges 
from  hospitals  within  the  Borough  back  into  the  West  Riding. 

The  financial  arrangements  made  in  1970  were  reviewed  during  the 
year  and  a slight  adjustment  made. 

Other  Authorities 

With  authorities  other  than  the  West  Riding  County  Council,  an 
approved  scale  of  charges  for  ambulance  transport  undertaken  by  one 
authority  on  behalf  of  another  is  laid  down.  These  charges  are  reviewed 
from  time  to  time. 


Authority  to  order  ambulances 

Requests  for  the  Ambulance  Service  are  not  normally  accepted  from 
the  general  public,  only  from — 

Doctors 

Hospitals 

Other  Authorised  persons. 

Emergency  cases,  i.e.  street  or  works  accidents  and  maternity  cases 
are  accepted  from  any  source. 


Return  of  ambulance  patients  conveyed 

This  return  is  shown  on  a monthly  basis,  sub-divided  into  ordinary 
calls  undertaken  for  patients  within  the  County  Borough  and  for  similar 
calls  undertaken  on  behalf  of  other  authorities. 

Figures  for  1970  are  given  for  comparison. 


Details  of  Patients  Conveyed 

In  the  year  under  review,  the  Ambulance  Service  has  been  called  upon 
to  deal  with  32,660  ordinary  patients,  compared  with  31,684  in  1970. 
This  shows  an  increase  of  976  ordinary  patients  carried. 

The  number  of  patients  carried  on  behalf  of  the  West  Riding  County 
Council  and  other  Authorities  shows  a decrease  of  39  patients. 

39 
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To  hospitals  etc.,  within  the  Borough: 

Beckett  Hospital 

7,598 

Barnsley  General  Hospital 

3,099 

Pindar  Oaks 

153 

Kendray  Hospital 

1,269 

New  Street  Clinic 

459 

Queens  Road  Clinic 

2,552 

Mount  Vernon  . . 

809 

Others 

173 

To  Hospitals  out  of  the  Borough: 

Wakefield 

168 

Wath  

226 

Penistone 

127 

Leeds 

41 

Sheffield  . . 

3,290 

Mexborough 

20 

Huddersfield 

12 

Doncaster 

15 

Others 

39 

To  Home  Addresses  within  the  Borough  from: 

Beckett  Hospital 

5,463 

General  Hospital 

908 

Kendray  Hospital 

230 

New  Street  Clinic 

448 

Queens  Road 

1,615 

Mount  Vernon  . . 

676 

Others 

411 

To  Home  Addresses  out  of  the  Borough: 

West  Riding 

• • • • 

1,176 

House  to  House  Removals  (Borough) 

• • • • 

23 

Journeys  made — Patients  not  conveyed 

• • • • 

1,750 

Mentally  retarded  children 

• • » • 

32,260 

8,568 

Midwives 

• • • • 

27 

Geriatrics 

• • • • 

7,594 

48,849 


During  the  year,  7,551  journeys  were  made  to  convey  the  48,849 
patients,  an  average  of  6-5  patients  per  journey,  a slight  increase  on  the 
average  for  the  previous  year. 

Mentally  Retarded  Children 

Mentally  retarded  children  are  taken  by  coach  to  and  from  the  Centre 
each  day.  During  1971  the  coaches  made  391  journeys  and  carried  8,568 
patients. 
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Geriatrics 

1,130  journeys  were  made  to  carry  the  7,594  patients  to  and  from  the 
Day  Hospital  at  Kendray. 

Vehicles 

Two  ambulances  were  replaced  during  the  year. 

Coronary  Ambulance 

The  Coronary  Ambulance  has  now  been  in  service  for  a full  year 
and  during  this  period  the  vehicle  covered  5,128  miles  and  conveyed  429 
patients.  Whilst  it  is  not  possible  to  state  specifically  how  many  lives  have 
been  saved  by  this  service,  it  is  reasonable  to  assume  that  all  the  patients 
have  benefited  from  the  prompt  specialised  treatment  they  received  and 
no  doubt,  many  owe  their  lives  to  this  prompt  attention. 

There  is  little  question  that  the  first  year’s  working  alone  has  proved 
beyond  doubt  that  there  is  a definite  need  for  this  type  of  specialisation 


within  the  Ambulance  Service. 

Establishment 

AUTHORISED 

ACTUAL 

31.12.71 

31.12.71 

Sub  Officer 

1 

1 

Leading  Drivers 

• • • • 5 

5 

Amb.  Driver/Attendants 

25 

25 

31 

31 

Mileage 

During  the  year,  the  fleet  covered  162,193  miles  on  ambulance  duties 

comprising  : — 

Ambulance 

76,657 

Coach  . . 

80,388 

Coronary  Ambulance  4,900 

For  comparison  purposes 

the  figures  for  previous 

years  were  as 

follows: — 

1965  . . 

134,057 

1966  .. 

129,800 

1967  . . 

133,314 

1968  . . 

138,595 

1969  .. 

143,757 

1970  . . 

157,696 

1971  .. 

161,945 

Communications 

Calls  for  the  Ambulance  Service,  by  Doctors,  Members  of  the  Public, 
and  other  authorised  persons  are  received  on  Barnsley  3366  and  in 
emergency  cases  through  the  ‘999’  system. 

Direct  lines  are  in  use  between  the  Control  Room  and  the  Barnsley 
General  and  Beckett  Hospitals. 
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Short  Wave  Radio 

It  is  difficult  to  imagine  how  the  Ambulance  Service  ever  functions 
efficiently  without  the  use  of  Short  Wave  Radio.  This  equipment  has  now 
become  an  essential  priority  with  the  ever-increasing  need  for  Ambulance 
Transport,  and  without  it  the  cost  of  running  the  Service  would  certainly 
escalate  at  a much  greater  speed. 

All  the  Ambulance  Vehicles  are  fitted  with  the  latest  transistorised 
equipment  which  provides  excellent  communication  facilities. 

Conveyance  of  Midwives 

The  service  continues  to  place  a vehicle  at  the  disposal  of  the  Medical 
Officer  of  Health  for  the  conveyance  of  Midwives,  weekdays  from  5.30  p.m. 
to  9.00  a.m.,  the  following  morning  and  Saturdays  from  12  noon  until 
the  following  Monday  at  9.00  a.m. — also  Public  and  Bank  Holidays. 

During  1971,  27  requests  for  transport  by  the  midwives  were  dealt 
with. 

Medical  Officer  of  Health,  Mental  and  Home  Nursing 

By  arrangement  with  the  Medical  Officer  of  Health,  the  Control  Room 
staff  can  contact  with  a minimum  of  delay,  at  the  request  of  a medical 
practitioner  at  weekends  or  Bank  Holidays  the  services  of  the  Medical 
Officer  of  Health,  the  Nursing  Officer  on  duty  and  the  Social  Services 
Department. 

Liaison  with  Hospitals 

Liaison  continues  to  be  excellent  with  the  Hospital  Management 
Committee.  Mr.  Nunn,  Mr.  Garratt,  Mr.  Depledge  and  Mr.  Wood 
continue  to  co-operate  in  every  way  and  help  to  keep  ambulance  require- 
ments to  a minimum. 

Equipment 

All  ambulances  are  equipped  with  Resuscitation  Apparatus  and  6 
‘Minutemen’  are  now  part  of  the  modern  equipment. 

Blue  flashing  lights  and  sirens  or  two-tone  horns  are  fitted  to  all 
ambulances  to  ensure  speedier  and  safer  transport  of  emergency  cases, 
certain  vehicles  are  fitted  with  safety  straps  for  both  personnel  and 
patients. 

Ambulance  Service  Accommodation 

All  vehicles  are  housed  at  the  Ambulance  Garages,  Broadway;  the 
Emergency  Ambulance  and  the  Coronary  Ambulance  occupy  bays  in  the 
Fire  Station  Appliance  Room. 

Training 

3 Ambulance  Driver/Attendants  attended  the  West  Riding  County 
Council  Training  Centre  at  Cleckheaton  for  the  6 weeks  residential 
training  course — all  men  satisfactorily  completed  the  course  and  received 
certificates  of  competence. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
National  Health  Service  Act  1946,  S.28 


Despite  the  transfer  of  some  of  the  administrative  responsibilities 
of  the  Health  Department  to  the  Social  Services  Department  the  overall 
arrangements  made  by  the  Authority  under  this  part  of  the  Act  were 
continued  during  1971. 

Co-operation  between  the  Health  Visiting  and  Home  Nursing  and 
such  transferred  services  as  Home  Helps,  Meals  on  Wheels,  Mental 
Health  and  the  Care  of  the  Handicapped  was  fully  maintained.  Pooling  of 
information  about  those  likely  to  require  assistance  of  a medico-social 
nature  proved  invaluable.  In  this  way  the  health  visitors  are  able  to  ensure 
that  appropriate  attention  is  offered  to  those  whose  needs  had  hitherto 
been  unknown  to  the  Health  Service. 

Prevention  of  Illness — Tuberculosis 

On  the  occasion  of  the  Sheffield  Mass  Radiography  Unit’s  1971  visit, 
only  9 more  people  than  in  1970  availed  themselves  of  the  opportunity 
offered.  This  lack  of  interest  in  tuberculosis  on  the  part  of  the  community 
can  not  but  delay  its  ultimate  eradication.  Mass  x-ray  offers  the  best 
opportunity  of  eliminating  unsuspected  reservoirs  of  infection  and  at  the 
same  time  improving  greatly  the  comfort  of  those  who  are  infected.  To  this 
simple  procedure  must  be  accorded  much  of  the  credit  for  the  satisfactory 
figures  in  Part  II  of  this  report.  It  is  therefore  a very  great  pity  that  the 
attendances  for  mass  x-ray  have  not  been  10,000  instead  of  a mere  5,000. 
If  only  twice  as  many  people  would  have  sufficient  interest  to  present 
themselves  each  year,  the  total  disappearance  of  tuberculosis  from 
Barnsley  would  be  greatly  hastened. 

Attendances  were  as  follows: 


MINIATURE  FILMS : 

MALES 

FEMALES 

TOTAL 

General  Public 

. . . . 1,628 

1,732 

3,360 

Booked  Groups 

. . . . 440 

475 

915 

School  Children 

....  252 

326 

578 

Doctors  Patients 

..  ..  18 

5 

23 

Ante-Natal  Patients  . . 

1 

1 

Total  Miniature  Films 

. . . . 2,338 

2,539 

4,877 

Large  Film  Recalls  . . 

..  ..  114 

68 

182 

Total  Attendances  at  Unit 

. . . . 2,452 

2,607 

5,059 

Patients  referred  to: 

MALES 

FEMALES 

TOTAL 

Chest  Clinic  

37 

16 

53 

Re-check  at  Barnsley  Town  Hall  in  one 
year 

2 

1 

3 

Patient’s  own  doctor  

52 

37 

89 

44 


PROVISIONAL  DIAGNOSIS 


PATIENTS  REFERRED 

TO  CHEST  CLINIC 

PATIENTS  REFERRED 

TO  OWN  DOCTORS 

MALE 

FEMALE 

MALE 

FEMALE 

Active  Tuberculosis 

9 

2 

■ 



Inactive  Tuberculosis 

3 

5 

— 

— 

Malignant  Neoplasms  . . 

3 

— 

— 

— 

Non-Malignant  Neoplasms  . . 

— 

— 

— 

— 

Metastes 

— 

— 

— 

— 

Lymphadenopathies 

— 

— 

— 

— 

Sarcoids 

— 

— 

— 

— 

Heart  Disease 

3 

1 

16 

31 

Pneumoconiosis  

— 

— 

*58 

— 

Pneumoconiosis  with  P.M.F. 

— 

— 

— 

Pleural  Effusion  

— 

— 

— 

— 

Acute  Inflammatory  Lesions 

7 

1 

3 

2 

Bronchitis  & Emphysema 

2 

— 

18 

2 

Bronchiectasis  

— 

— 

1 

1 

Unilateral  Emphysema 

— 

— 

— 

— 

Emphysematous  Bulla  . . 

— 

— 

— 

— 

Post  Inflammatory  Fibrosis  . . 

2 

— 

2 

— 

Interstitial  Fibrosis 

— 

— 

— 

— 

Thyroid  Enlargement 

— 

1 

1 

— 

Eventration  of  the  Diaphragm 

— 

— 

— 

— 

Hiatus  Hernia  

— 

— 

— 

1 

Honeycomb  Lung 

— 

— 

— 

— 

Spontaneous  Pneumothorax 

— 

— 

— 

— 

Benign  Tumour  

— 

— 

— 

— 

Old  Healed  Tuberculosis 

— 

1 

— 

— 

Tuberculoma 

— 

— 

— 

— 

Cystic  Lung  

— 

— 

— 

— 

Neurofibroma 

— 

— 

— 

— 

Pleural  Thickening 

— 

1 

1 

— 

Post  Radiation  Fibrosis. . 

— 

— 

— 

— 

Segmental  Collapse 

— 

— 

— 

— 

? Vascular  Abnormality  . . 

1 

3 

— 

— 

99 
• • 

4 

1 

1 1,1 

' 

* This  figure  includes  23  known  cases.  **This  is  a known  case. 


In  addition  to  mass  x-ray,  the  Health  Visiting  Service  carries  out 
continuous  follow-up  of  notified  and  suspected  cases  and  their  contacts. 
This  is  done  by  liaison  visits  to  the  Chest  Clinic  and  to  Wathwood  Hospital. 
Special  attention  is  paid  to  ensure  that  B.C.G.  vaccination  is  made 
available  to  children  of  families  in  whom  the  existence  of  tuberculosis  has 
been  confirmed.  In  circumstances  where  any  community  group  is  in  close 
contact  with  a known  carrier  of  the  disease,  arrangements  are  made  for 
special  investigations  to  be  carried  out  including  tuberculin  testing  and 
where  appropriate,  special  x-ray  examination. 
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Vaccination  against  Tuberculosis — B.C.G. 

The  arrangements  already  in  existence  for  vaccination  against 
tuberculosis  were  continued  during  1971.  The  work  done  is  under  the 
supervision  of  the  Chest  Physician  and  x-ray  control  is  applied  to  those 
children  who  have  been  vaccinated. 

The  figures  for  vaccination  during  the  year  are  as  follows: — 


A.  Contacts  (Circular  19/64) 

Number  Skin  Tested 270 

Number  Positive 46 

Number  Negative 193 

Number  Vaccinated  115 

B.  School  Children  and  Students  (Circular  19/64) 

Number  Skin  Tested 641 

Number  Positive 91 

Number  Negative 524 

Number  Vaccinated  493 


SCHOOL 

SKIN 

TESTED 

FOUND 

POSITIVE 

FOUND 

NEGATIVE 

VACCINATED 

Barnsley  and  District  Holgate 
Grammer  

101 

16 

84 

83 

Broadway  Grammar 

100 

8 

91 

89 

Charter  County  Secondary  . . 

59 

16 

40 

40 

Littleworth  County  Secondary 

68 

18 

43 

43 

Oaks  County  Secondary 

81 

7 

70 

69 

Raley  County  Secondary 

85 

10 

73 

72 

St.  Helen’s  County  Secondary 
St.  Michael’s  County  Secondary 

68 

13 

50 

50 

48 

1 

44 

43 

Total 

610 

89 

495 

489 

213  of  the  270  contacts  were  skin  tested  this  year  by  the  School 
Medical  Officer,  at  a school  where  a case  of  Tuberculous  Meningitis 
occurred.  The  children  were  all  heaf  tested  and  those  found  to  be  positive 
were  referred  to  the  Chest  Clinic.  Three  months  later  all  those  who  had 
been  found  to  be  negative  were  re-heafed  and  those  still  negative  were 
vaccinated. 

Venereal  Disease 

The  incidence  of  venereal  disease  has  already  been  discussed  in  Part 
I of  this  report.  How  far  “closed  community”  conditions  have  contributed 
to  this  or  how  far  other  circumstances  which  might  well  suggest  themselves 
in  the  case  of  Barnsley  have  played  their  part  is  not  at  all  clear.  In  such 
cases  where  infection  has  been  confirmed,  contact  tracing  presents  no 
serious  difficulty  because  of  the  very  close  liaison  which  exists  between  the 
Special  Treatment  Centre  and  the  Health  Visiting  Service.  The  only 
problems  encountered  have  arisen  in  the  persuasion  of  a few  persistent 
defaulters  to  continue  their  treatment  to  a satisfactory  conclusion. 

46 


Follow-up  by  the  Health  Visiting  Service  is  most  valuable  in  providing 
indications  as  to  where  educational  projects  relating  to  venereal  disease 
might  be  very  discreetly  launched.  Such  projects  take  the  form  of  talks  to 
small  groups  both  in  the  community  and  as  part  of  more  general  health 
education  in  the  schools.  Where  it  appears  to  be  advisable  some  of  this 
work  is  undertaken  by  the  medical  staff  as  well  as  by  the  health  visitors 

Having  regard  to  the  fact  that  no  material  increase  in  the  incidence  of 
veneral  disease  has  been  recorded  in  Barnsley  over  a period  of  some  years, 
it  would  appear  that  these  arrangements  are  meeting  local  need  adequately. 
At  the  same  time,  in  view  of  the  situation  elsewhere,  the  local  statistics  are 
being  kept  under  constant  observation. 

Screening  Clinics — Cervical  Cytology 

During  the  year  the  Authority’s  Screening  Clinics  were  concentrated 
at  New  Street. 

A full  screening  examination,  including  examination  of  the  breasts  is 
carried  out  on  every  woman  presenting  herself  for  a cervical  cytology  test. 

844  women  attended  the  clinic,  5 less  than  in  1970.  No  positive 
cytology  finding  was  returned. 

The  health  visitors  and  medical  staff  continue  to  experience  difficulty 
in  persuading  members  of  that  group  of  women  (over  35  with  two  or  more 
children  belonging  to  Social  Classes  IV  and  V,)  who  are  most  at  risk  to 
attend. 

Towards  the  end  of  the  year  arrangements  were  put  in  hand  to 
participate  in  the  Registrar  General’s  National  Recall  Scheme  for  women 
who  have  already  had  one  cytology  examination.  The  scheme  was  not 
introduced  in  Barnsley  till  1972  and  it  is  hoped  that  it  will  be  effective  in 
ensuring  regular  examination  of  women  at  risk. 

Care  and  After-Care 

Geriatric  Patients  and  Chronic  Sick 

As  in  the  past  this  aspect  of  the  Health  Department’s  work  received 
a great  deal  of  attention.  At  first  sight  the  inception  of  a Social  Services 
Department  would  seem  to  relieve  the  Health  Service  of  the  purely  social 
aspects  of  care  and  after-care.  So  far  this  would  appear  to  be  only  partly  so. 

In  the  case  of  Geriatric  and  Chronic  Sick  patients,  medical  and 
nursing  factors  play  a major  part  in  social  problems.  This  has  been  long 
appreciated  and  the  arrangements  existing  in  Barnsley  have  been  continued 
whereby  Social  and  Health  Services  are  co-ordinated  for  those  on  the 
hospital  waiting  list  and  those  who  have  been  discharged  from  hospital. 

There  are,  however,  still  a number  of  elderly  people  whose  social 
problems  are  xelated  to  health  factors  and  who  have  not  been  in  contact 
with  the  hospital  but  who  may  not  be  receiving  that  degree  of  care  (or 
after-care)  which  they  merit.  This  position  has  long  been  appreciated  and 
the  home  nurses  and  health  visitors  have  achieved  a great  deal  in  investigating 
its  effects.  Much  still  remains  to  be  done.  However,  the  increased  interest 
evinced  during  the  year  by  the  general  practitioners  in  effecting  a closer 
association  with  Community  Nursing  Services  is  encouraging.  This 
coupled  with  the  readiness  of  the  social  workers  to  co-operate  with  the 
nurses  offers  hope  that  care  and  after-care  will  become  available  earlier 
and  to  more  who  might  benefit  from  it. 
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The  Superintendent  Health  Visitor  reports  as  follows: — 

“Each  year  the  amount  of  work  involved  with  the  senior  citizens  in 
the  town  increases.  Families  require  a great  deal  of  help  and  support  during 
crises,  e.g.  cerebro-vascular  accidents,  extra  vigilance  during  the  winter  to 
ensure  no  risk  of  hypothermia.  The  psycho-geriatric  patient  presents  a 
great  problem  to  his  family. 

“Members  of  the  Women’s  Royal  Voluntary  Service  and  other 
voluntary  agencies  are  very  helpful  in  providing  extra  blankets,  free  coal 
and  Christmas  food  parcels. 

“Liaison  between  local  health  authority  departments  and  hospital 
services  is  excellent  and  efforts  co-ordinated  to  ensure  adequate  care  and 
after-care.  The  actual  shortage  of  hospital  beds  gives  rise  to  almost  full 
time  assistance  from  the  various  services.” 

Hospital  After-Care 

Once  a week  a senior  health  visitor  visits  the  medical  social  worker  at 
the  hospital  to  discuss  the  discharged  patients  or  those  for  discharge.  The 
immediate  follow-up  of  the  patient  on  discharge  from  hospital  is  then  done 
by  the  health  visitor  allocated  to  the  area  in  which  the  patient  resides. 
Thereafter  steps  are  taken  to  ensure  that  full  use  is  made  of  the  resources 
of  the  authority’s  services  such  as  home  nursing  and  home  help.  Where 
necessary,  adequate  communications  are  ensured  between  all  those 
concerned  with  the  patient. 

After-Care  of  the  Tuberculous 

The  great  part  of  this  work  is  undertaken  by  the  Health  Visiting 
Service.  Notified  and  known  tuberculous  patients  are  visited  in  their  homes 
and  arrangements  for  any  possible  contacts  within  the  family  or  at  their 
place  of  employment  are  made  for  them  to  attend  the  Chest  Clinic.  Close 
liaison  with  the  Consultant  Chest  Physician  and  his  staff  is  necessary  to 
ensure  that  patients  or  contacts  who  default  are  followed  up  by  health 
visitors  and  persuaded  to  attend  for  examination  and  to  ensure  that  they 
receive  the  necessary  drug  therapy  and  laboratory  tests. 

Environmental  reports  on  all  Wathwood  Hospital  admissions  and 
newly  notified  tuberculous  patients  are  prepared.  Each  case  is  dealt  with 
individually. 

Babies  born  at  Barnsley  District  General  Hospital  with  a family 
history  of  tuberculosis  now  receive  B.C.G.  vaccination  before  being 
transferred  home. 

Chiropody 

The  arrangements  for  treatment  continued  as  in  previous  years. 
The  chiropodist,  Mr.  Aldam,  attended  for  3 sessions  per  week.  The  second 
chiropodist,  Mr.  Parry,  attended  2 sessions  per  week  until  16th  December, 
1971  when  a further  session  was  added.  All  treatments  are  carried  out  at  the 
Medical  Services  Clinic,  New  Street,  Barnsley  for  old  age  pensioners, 
expectant  and  nursing  mothers  and  handicapped  persons. 

A medical  certificate  is  required  from  the  patient’s  general  practitioner 
before  treatment  can  begin.  The  general  practitioner  also  requests  the 
provision  of  transport  for  appropriate  cases,  the  Ambulance  Service  being 
available  for  this  purpose. 
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A nurse  from  the  Home  Nursing  Centre  is  in  attendance  at  all 
chiropody  clinics.  The  home  nurses  are  instructed  that  where  foot  care  can 
be  regarded  as  a normal  nursing  procedure,  it  will  be  carried  out  by  them. 
The  chiropodists  are  skilled  members  of  a “profession  supplementary  to 
medicine”  and  their  services  should  be  reserved  for  those  whose  condition 
warrants  it.  Adequate  nursing  care  to  the  feet  should  ensure  that  minor 
disabilities,  such  as  over-long  toe  nails  in  the  aged  are  prevented  before 
chiropody  is  necessary. 

Number  of  treatment  sessions — 251. 

Treatment  days:  Mr.  Aldam  — Monday  and  Thursday  mornings 

and  Friday  afternoons. 

Mr.  Parry  — Tuesday  afternoons  and  Wednesday 

mornings  and  Thursday  afternoons. 
(The  latter  commencing  16th  Dec- 
ember 1971) 


NO.  OF. 

PATIENTS 

FIRST 

OTHER 

TOTAL 

CATEGORY  TREATED 

VISIT 

ATTENDANCES 

Expectant  Mothers  — 

— 

— 

— 

School  Children  — 

— 

— 

— 

Old  Age  Pensioners  518 

130 

1,687 

1,817 

Handicapped  Persons  29 

14 

75 

89 

547 

144 

1,762 

1,906 

Health  Education 

The  media  of  mass  information  are  tending  more  and  more  to  give 
attention  to  health  matters  and  to  stimulate  interest  in  health.  This  is  to 
be  welcomed  as  it  is  much  more  likely  to  be  effective  than  the  earlier  forms 
of  health  education  which  were  largely  based  on  experience  gained  in 
commercial  advertising. 

In  Barnsley  “advertising”  methods  of  health  education  were 
abandoned  long  ago  and  educative  effort  has  been  concentrated  on  the 
personal  approach  to  the  individual.  This  policy  was  continued  throughout 
the  year.  Thus,  where  any  individual  or  group  of  individuals  have  shown 
any  interest  in  any  aspect  of  health  the  opportunity  to  stimulate  that 
interest  further  was  always  taken.  Such  opportunities  present  themselves 
to  various  members  of  the  staff  but  the  health  visitors  encounter  them 
most  often.  Even  on  the  most  ordinary  or  routine  visits  some  question 
asked  allows  of  advice  being  given  which  is  of  an  educative  character. 
Visits  to  schools  and  contact  with  the  teaching  staffs  are  occasions  on 
which  health  information  may  be  imparted  to  those  most  likely  to  benefit 
from  it.  In  addition  to  this,  should  any  community  group  request  the 
services  of  a speaker,  particular  care  is  taken  to  ensure  that  the  most 
suitable  member  of  the  staff  undertakes  the  assignment. 

An  annual  contribution  is  made  to  the  funds  of  the  Health  Education 
Council.  From  time  to  time,  selections  are  made  of  exhibition  material 
provided  by  that  body  for  display  in  the  clinics.  Similar  material  offered 
by  the  General  Dental  Council  is  also  used  in  the  dental  clinics. 
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CARE  OF  THE  AGED 


National  Health  Service  Act  1946,  S.28 

In  previous  annual  reports  attention  has  been  given  to  the  problems 
of  the  aged  in  Barnsley.  Nothing  occurred  during  1971  which  lessened 
these  problems.  They  have  been  described  in  some  detail  before  and  there 
would  seem  to  be  little  point  in  doing  so  once  more.  Briefly  the  difficulties 
arise  from  increased  longevity  to  a degree  much  greater  than  that  originally 
estimated.  This  results  not  only  in  more  old  people  but  much  more 
infirmity  amongst  the  aged.  In  addition  to  this,  the  social  composition  of 
the  community  is  such  that  a higher  proportion  than  usual  of  relatives  are 
likely  to  be  unable  to  provide  a reasonable  degree  of  home  care. 

Both  of  these  factors  place  a strain  primarily  on  the  hospitals.  The 
hospitals  cannot  so  readily  vary  their  arrangements  to  meet  this  situation, 
particularly  their  accommodation,  as  the  local  health  authority  can  expand 
supportive  services.  Very  comprehensive  arrangements  for  co-operation 
and  co-ordination  have  therefore  been  developed  over  the  years  in  order 
to  make  the  best  use  of  the  resources  available. 

In  previous  years,  some  other  supportive  services,  Home  Help, 
Meals  on  Wheels,  Mental  Health  were  closely  linked  with  the  remainder 
of  the  Health  Services.  Some  apprehension  was  felt  at  the  beginning  of  the 
year  that  the  transfer  of  these  to  the  Social  Services  Department  might 
result  in  less  complete  co-ordination  of  resources.  It  is  pleasing  to  be  able 
to  report  that  these  apprehensions  have  proved  to  be  groundless;  thus,  the 
arrangement  whereby  every  Friday  morning,  hospital,  health  authority 
and  social  services  staff  meet  to  examine  the  geriatric  hospital  waiting  list 
has  continued.  The  meeting  has,  in  fact,  extended  into  a case  conference 
at  which  any  matter  affecting  the  care  of  an  elderly  person  can  be  discussed. 

Consideration  has  also  been  given  during  1971  to  the  question  of 
elderly  people  who  suffer  from  a degree  of  mental  confusion.  The  proposed 
extension  to  Mount  Vernon  Hospital  should,  in  addition  to  providing 
more  Geriatric  Hospital  accommodation,  provide  facilities  for  the 
assessment  and  treatment  of  psycho-geriatrics. 


REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN  NEED  OF 

CARE  AND  ATTENTION 

[ National  Assistance  Act  1948,  S.47 

National  Assistance  (Amendment)  Act  1951 

No  case  arose  during  the  year  in  which  it  was  found  necessary  to 
consider  action  under  S.47  of  the  National  Assistance  Act,  1948. 
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MEDICAL  EXAMINATIONS 


As  in  previous  years,  medical  examinations  for  various  purposes  were 
carried  out  by  the  Corporation’s  medical  officers  (409  compared  with 
455  in  1970.)  The  detail  of  the  purposes  of  the  examinations  is  as  follows: — 


Child  Delinquents 68 

Boarded-out  Children  38 

Candidates  for  Colleges  of  Education 88 

Superannuation,  Fitness  for  Employment  209 

Fire  and  Ambulance  Service  Recruits 6 


409 
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PART  III 


ENVIRONMENTAL  HYGIENE 


If  we  did  not  have  the  motor  car  we  would  not  have 
pollution.  If  we  did  not  have  pollution  we  would 
have  lots  of  horse  manure. 

B.B.C.  Programme 
Entertaining  with  Kerr 
(“The  Galloping  Gourmet”) 
25th  October,  1971. 


For  a number  of  years  in  this  part  of  the  report  the  view  has  been 
stressed  that  services  which  ensure  the  relatively  healthy  environment  now 
enjoyed  in  Great  Britain  are  all  too  often  taken  for  granted.  Indeed,  the 
only  time  their  existence  has  been  recognised  was  when  something  went 
wrong  with  them.  During  1971  evidence  has  emerged  that  there  is  an 
increasingly  wide  spread  consciousness  of  the  problems  arising  from 
pollution.  It  is  to  be  hoped  that  from  this  will  follow  a fuller  appreciation 
of  these  services  and  the  work  they  do. 

The  fragment  quoted  above  from  a light  hearted  television  series 
might  well  suggest  an  increasing  public  understanding  of  the  problems  of 
maintaining  a healthy  environment.  It  is  perhaps  too  much  to  expect  that 
the  implications  of  the  traditional  relationship — “Horse  manure — flies — 
infantile  diarrhoea — infant  mortality”  were  appreciated  by  more  than  a 
few  of  those  who  watched  the  programme. 

The  fragment  did  however  illustrate,  and  few  could  have  missed  the 
illustration,  that  every  day  health  hazards  remain  even  if  the  more 
dramatic  forms  of  chemical  pollution  are  eliminated. 

It  is  just  possible  that  the  growing  public  consciousness  of  the  dangers 
of  pollution  will  stimulate  considerable  effort  to  preserve  and  improve 
the  Environment.  It  would  be  deplorable  if  this  effort  were  to  expend  itself 
entirely  on  the  more  recently  discovered  exotic  forms  of  pollution  rather 
than  on  those  which  may  be  encountered  by  any  individual  any  day. 

The  search  for  mercury  contaminated  imported  tinned  fish  should  not 
divert  attention  from  the  undesirable  habits  practised  by  all  too  many 
food  handlers,  nor  should  interest  in  industrial  chemical  residues  in  the 
air  obscure  the  offensiveness  of  tobacco  laden  atmospheres  in  all  too  many 
public  places.  This  new  awareness  of  the  need  to  preserve  the  Environment 
has  a very  great  potential  for  improving  health  and  happiness.  If,  however, 
this  is  to  be  realised  every  individual  member  of  the  community  must  be 
prepared  to  play  an  active  part.  It  is  not  enough  to  form  pressure  groups 
to  get  someone  else  to  “do  something”  about  problems  which  are  publicised 
by  more  trendy  elements  in  the  mass  media.  The  individual  can  and  should 
take  action  personally.  The  “litter  lout”  is  too  widely  tolerated.  Often 
his  offence  arises  from  thoughtlessness.  Apart  from  the  practice  of  self- 
discipline  in  disposing  of  litter  surely  every  member  of  the  community  is 
capable  of  meeting  obvious  carelessness  with  a good  humoured  reminder 
or  even  a reproof. 
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A little  moral  courage  may  be  necessary  to  remark  on  the  more 
glaring  unhygienic  practices  not  infrequently  observed  in  food  shops  and 
restaurants.  Nevertheless,  its  sparing  exercise  in  refusing  publicly  to  accept 
potentially  contaminated  articles  would  have  a salutory  effect  on  the 
incidence  of  “tummy  upsets”. 

Changes  may  take  place  in  public  attitudes  and  policies  to  the  world 
wide  problems  of  pollution.  At  the  same  time,  the  day  to  day  work  of 
maintaining  the  standards  of  Environmental  Hygiene  such  as  they  are, 
which  have  already  been  achieved  in  Barnsley,  must  continue.  An 
impression  of  how  this  was  done  in  1971  may  be  gained  from  the  infor- 
mation contained  in  the  pages  which  follow. 

The  Chief  Public  Health  Inspector,  Mr.  F.  Midgley,  prefaces  his 
statistical  report  thus : 

“Despite  increasing  difficulties,  work  was  maintained  across  the 
broad  spectrum  of  environmental  hygiene. 

“The  establishment  was  below  strength  for  the  greater  part  of  the 
year.  There  was  delay  in  the  appointment  of  a Deputy  Chief  Public  Health 
Inspector  and  for  part  of  the  year  there  was  no  Smoke  Abatement  Officer. 
After  the  coming  into  operation  of  the  Housing  Act,  1971  which  extended 
the  improvement  grants  scheme  to  75%  of  the  approved  cost  for  a limited 
period  of  two  years,  it  was  decided  to  increase  the  establishment  by  the 
appointment  of  an  Improvements  Officer,  but  this  post  was  not  filled. 

“As  the  years  advanced,  more  and  more  emphasis  was  placed  on 
improvement  of  older  houses,  to  such  an  extent  that  by  the  end  of  the  year 
a higher  and  higher  proportion  of  your  officers’  time  was  taken  up  in  this 
field. 


“This  year,  like  many  others,  was  marred  by  clashes  with  itinerant 
caravan  dwellers  carrying  out  a campaign  of  unlawful  parking  on  Local 
Authority  owned  land,  and  it  did  see  the  establishment  of  a temporary 
caravan  site  for  seven  caravans.  It  is  hoped  that  this  will  prevent  any 
future  difficulties  with  these  people. 

“Enumerated  in  the  statistics  may  be  found  the  many  and  varied 
functions  of  the  Department.” 


PROVISION  OF  NEW  HOUSES  AND  STREETS 

(1)  Number  of  houses  built  since  the  end  of  the  war: 


(a)  privately  owned 2,852 

(c)  Council  owned  7,080 

(2)  Number  of  houses  built  during  1971 : 

(a)  Privately  owned 30 

(b)  Council  owned  13 

(3)  Private  Streets: 


Northgate  (part) — footpaths  only,  was  made  up  during  1971. 
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The  folbwing  streets  have  been  officially  declared  highways  to  be 
maintained  at  public  expense: 

St.  Paul’s  Parade  (part) 

St.  David’s  Drive  (part) 

Brierfield  Close 
Clumber  Street 
Cumberland  Drive 
Kendal  Grove 

Various  footpaths  serving  Kendal  Grove,  Ambleside  Grove  and  the 
rear  of  Cumberland  Drive 
Livingstone  Crescent  (part) 

Browning  Close 
Laceby  Court 
Bainton  Drive 
Caistor  Avenue 
Ellington  Court 
Woodland  Drive 
Horsewood  Close 
Broomfield  Close 


WATER  SUPPLY 


The  following  information  is  supplied  in  accordance  with  the  require- 
ments of  Department  of  Health  and  Social  Security  Circular  1/72. 

1.  Rainfall  was  recorded  as  follows: 


579  mm 
955  mm 


Jordan  Hill  . . 
Midhope  Reservoir 


2.  Water  Supply: 

(a)  The  water  supply  of  the  area  has  been  of  satisfactory  quality 
and  quantity. 

(b)  Where  there  was  evidence  of  contamination  of  the  supply, 
flushing  the  affected  main  removed  the  contamination. 

(c)  All  the  houses  in  the  County  Borough  have  a direct  supply. 

(d)  The  fluoride  content  of  the  water  varied  between  OT  and 
0*2  m.g.  per  litre. 

3.  Regular  examinations  of  both  raw  and  treated  waters  were  made 
in  the  Department’s  laboratory  with  control  examinations  by  the 
Public  Analyst  at  Sheffield. 

Results  obtained  were: 


Royd  Moor  Ingbirchworth 

Supply  Supply 


Midhope 

Supply 


RAW  TREATED  RAW  TREATED 
WATER  WATER  WATER  WATER 


RAW  TREATED 
WATER  WATER 


Number  of  Samples  43  148  59  146  48 

Number  of  Samples  with  presumptive 
coliform  counts  30  7 54  9 31 

Highest  count  1800+  16  1800+  18+  225 


147 


5 

5 
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Of  the  278  samples  taken  from  the  distribution  system  in  the 
County  Borough  by  the  Department’s  staff,  14  gave  presumptive 
coliform  counts.  The  Public  Analyst  examined  58  samples  from 
supply  and  found  8 gave  presumptive  coliform  counts. 

During  the  year  the  samples  of  the  water  in  the  distribution  system 
were  analysed  by  the  Public  Analyst.  A summary  of  the  results 
can  be  seen  in  the  table  below. 

(b)  None  of  the  treated  waters  are  liable  to  have  a plumbo-solvent 
action. 

BARNSLEY  CORPORATION  WATER  DEPARTMENT 
Summary  Chemical  Analyses  of  Water  in  Distribution — 

1971 


Royd  Moor  & 
Ingbirchworth 
Supply 

Midhope 

Supply 

Colour  

Slightly  yellow 

Slightly  yellow 

P 1 1 ••  ••  ••  ••  ••  ••  ••  •• 

8-2 

8-4 

Dissolved  C02  (mg/1)  

TO 

TO 

Chloride  (mg/1)  

25-0 

25-0 

Ammoniacal  N (mg/1) 

0T0 

0T6 

Albuminoid  N 

0T0 

0T2 

Nitrate  N (mg/1)  

T36 

1T9 

Nitrite  N (mg/1)  

TRACE 

TRACE 

Total  Hardness  (mg/1  CaC03) 

84-0 

84-0 

Temporary  Hardness  (mg/1  CaC03)  . . 

25-0 

25-0 

Permanent  Hardness  (mg/1  CaC03)  . . 

59-0 

59-0 

Iron  (mg/1)  

0-2 

0-2 

Manganese  (mg/1) 

0T 

0T 

Sodium  (mg/1)  

25-7 

22-8 

Calcium  (mg/1)  

25-3 

24-0 

Magnesium  (mg/1) 

5T 

5-9 

Aluminium  (mg/1) 

NONE 

0T 

Silica  (mg/1)  

NONE 

NONE 

Sulphate  (mg/1)  

7T8 

66-2 

Fluoridation  of  Water  Supplies 

In  the  Department  of  Health  Circular  1/72,  a specific  request  was 
made  for  information  as  to  the  action  taken  by  the  Council  with  a view  to 
the  fluoridation  of  the  public  water  supplies.  No  action  was  taken  during 
1971  in  respect  of  fluoridation  of  water  supplies. 

SEWAGE  DISPOSAL  WORKS 

Effluents  from  the  small  works  at  Carlton  have  been  consistently 
good  in  quality  throughout  the  year.  At  the  Lundwood  works  sewages 
have  been  stronger  than  in  previous  years  and  the  plant  is  now  at  full 
capacity.  As  a result,  extra  flows  of  sewage  brought  about  by  prolonged  or 
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heavy  rainfall  have  had  a deleterious  effect  on  the  effluent,  especially 
during  winter  months. 

In  anticipation  of  the  proposed  industrial  development  at  Carlton, 
which  will  impose  a substantial  increase  in  trade  effluent  contribution  to 
the  Lundwood  works,  extensions  are  currently  being  planned  in  order  to 
attain  a final  effluent  within  Royal  Commission  standard. 

Discharges  of  settled  storm  sewage  direct  to  the  river  were  minimal. 

Once  again  the  number  of  sludge  drying  beds  were  inadequate  for 
treating  the  total  volume  of  sludge  production  and  the  problem  was 
overcome  by  tankering  liquid  digested  sludge  to  farmland.  Possible 
schemes  for  the  mechanical  dewatering  of  sludges  are  currently  being 
investigated. 


FOOD  AND  FOOD  POISONING 


A total  of  5 cases  of  food  poisoning  were  notified.  Salmonella  Infantis, 
S.  typhimurium,  S.  agona,  S.  montevideo,  S.  virchow  were  the  causal 
agents.  Two  of  these  infections  were  contracted  during  holidays  abroad. 
(See  Part  I). 


INSPECTION  OF  THE  AREA 


In  accordance  with  the  Public  Health  Officers’  Regulations,  1959, 
Article  25  (20)  (S.R.  & O.  1959,  No.  962)  the  following  tables  and 
information  have  been  submitted  by  the  Chief  Public  Health  Inspector. 


Inspection  Work 


Inspection  of  dwellinghouses  for  condition  of  repair  and  sanitary 
defects,  various  other  premises  for  hygienic  reasons,  and  other  premises 
for  the  suppression  of  nuisances,  constitutes  a large  part  of  the  Public 
Health  Inspectors’  duties. 

The  following  Tables  I and  II  give  in  statistical  form  details  of  this 
work.  More  detailed  information  is  given  under  the  various  headings  in 
the  body  of  the  report. 


TABLE  I 


Total  number  of  inspections  made 
Total  number  of  reinspections  made 
Total  number  of  defects  found 
Total  number  of  defects  remedied 
Total  number  of  informal  notices  served 
Total  number  of  formal  notices  served 
Total  number  of  informal  notices  abated 
Total  number  of  formal  notices  abated 


2,733 

1,207 


5,535 


921 

374 

96 

219 

65 
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TABLE  D 


SUMMARY  OF  INSPECTIONS  MADE 


Dwellinghotises : 


NO.  INSPECTED  INSPECTIONS  RE 

Re:  Filthy  Condition  14 

Re:  Verminous  Condition  Ill 

Re:  Other  Conditions  1874 

Re:  Houses  in  Multiple  Occupation  . . 7 

Re:  Common  Lodging  Houses  ....  2 

Re:  Tents,  Vans  and  Sheds  19 


Other  Premises 
INSPECTION  OF 


Dairies  18 

Ice  Cream  Premises 91 

Knackers  Yard  2 

Animal  By-Products  Processing  Plant  . . 37 

Catering  Premises  146 

Food  Preparing  Premises 59 

Premises  re.  Diseases  of  Animals  . . . . 427 

Pet  Animals  Premises  2 

Markets  38 

Licensed  Premises  52 

Food  Shops  796 

Animal  Boarding  Establishments  ....  6 

Factories 35 

Bakehouses 19 

Premises  re  Noise  41 

Hawkers  Premises 84 

Hairdressers  Premises  23 

Offices,  Shops  and  Railway  Premises  . . 798 

Cinemas  and  Theatres  9 

Scrap  Metal  Dealers  22 

Offensive  Trades  2 

Smoke  Observations  172 

Smoke  Visits  to  Plant  78 

Smoke  Control  Area  Visits  261 

Other  Premises  392 

Total  Number  of  Defects  Found  . . 1155 

Total  Number  of  Houses  Affected  . . 616 

Total  Number  of  Other  Premises 

Affected 208 


INSPECTIONS 

30 

72 

1914 

5 

14 


1 

17 

53 

15 


30 

475 

26 

16 

5 

2 

1 

2 

1 

1 


54 

52 

35 

10 
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A summary  of  nuisances  abated  and  defects  remedied  in  dwelling 
houses  and  other  premises  is  shewn  in  the  statistical  table  appended  below 


TABLE  m 

Dwellinghouses : 

INTERNAL : 

Floors  repaired  or  renewed  17 

Walls  repaired  or  renewed  65 

Ceilings  repaired  or  renewed 22 

Fireplaces  repaired  or  renewed  14 

Flues  repaired  or  renewed  6 

Windows  repaired  or  renewed  38 

Doors  repaired  or  renewed  10 

Staircases  repaired  or  renewed  1 

Sinks  repaired  or  renewed  8 

Waste  pipes  repaired  or  renewed 17 

Foodstores  repaired,  renewed  or  improved 1 

Freed  from  vermin 27 

Damp  conditions  abated 43 

Baths  renewed 7 

EXTERNAL 

Roofs  repaired 8 

Eavesgutters  repaired  or  renewed  33 

Downspouts  repaired  or  renewed 12 

Downspouts  cleansed  1 

Walls  repaired  or  repointed 13 

Doors  repaired  or  renewed  4 

Yard  paving  repaired  5 

Drains : 

Cleansed  135 

Repaired . . 51 

Reconstructed 4 

Disconnected  from  sewer 1 

Self-cleansing  gullies  provided  1 

Inspection  Chambers: 

Built 1 

Repaired  or  improved  2 

Cesspools : 

Abolished 1 

Water  Closets: 

Provided  in  substitution  of  waste  water  closets 1 

Structure  repaired  or  improved  8 

Fittings  49 

Waste  Water  Closets: 

Abolished 1 

Converted  to  water  closets  1 
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Ashbins: 

Renewed  for  houses 16 

Bakehouses: 

Cleansed  or  limewashed 2 

Premises  improved 8 

Food  Preparing  Premises: 

Cleansed  and  limewashed  3 

Premises  improved 5 

Food  Shops: 

Improved 206 

Offensive  Accumulations: 

Removed 2 

Licensed  Premises: 

Improved  14 

Catering  Premises: 

Improved 47 

Factories: 

Cleansed  or  limewashed 3 

Sanitary  conveniences  screened  1 

Sanitary  conveniences  door  fasteners  repaired  1 

Sanitary  conveniences  fittings  repaired 2 

Total  Defects  Remedied  921 

Total  Houses  Affected  731 

Total  Other  Premises  Affected  147 

TABLE  IV 


This  table  gives  details  of  inspections  and  reinspections  of  houses 
carried  out  under  the  Housing  Acts,  under  the  various  headings. 

INSPECTIONS  REINSPECTIONS 


Individual  Unfit  Houses: 

Houses  inspected  2 

Clearance  Areas: 

Houses  inspected  41  49 

Overcrowdings 

Houses  inspected  3 

Improvement  Grants: 

Houses  inspected  593  63 

Housing  Act,  1964 — Section  19: 

Houses  inspected  re:  representations  . . 15 

Housing  Act,  1969 

Houses  inspected  re.  application  for 
Qualification  Certificates  241 
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Disinfection  and  Disinfestation 
Cleansing  of  Verminous  Persons 

Disinfection 

Terminal  disinfection  in  the  case  of  infectious  diseases  is  not  now 
carried  out.  Information  is  given  to  householders  on  cleansing  and 
disinfecting  their  homes  and  effects. 

Disinfestation 

The  following  premises  were  treated  during  the  year: — 

43  Local  Authority  houses  for  bedbugs 
10  Local  Authority  houses  for  cockroaches 
12  Local  Authority  houses  for  redmite 
7 Local  Authority  houses  for  silverfish 
10  Local  Authority  houses  for  other  purposes 
6 Privately  owned  houses  for  bedbugs 

Cleansing  of  Verminous  Persons 

Four  persons  were  cleansed  by  bathing  at  the  cleansing  station  and 
their  clothing  steam  disinfested. 

Offensive  Trades 

There  are  two  offensive  trade  premises  requiring  consent  to  establish- 
ment and  the  required  consent  was  given  during  the  year.  The  premises 
consist  of: — 

1 Tripe  Boiler 

1 Animal  By-Products  Processing  Plant. 

Considerable  nuisance  was  caused  by  offensive  smells  emitted  from 
the  Animal  By-Products  Processing  Plant  and  many  visits  had  to  be  made 
during  the  year  and  invariably  the  cause  was  found  to  be  mechanical  faults 
in  the  Plant.  These  culminated  in  a complete  breakdown  of  the  processing 
plant  and  this  was  so  serious  as  to  make  it  uneconomic  to  proceed  any 
further,  and  so  for  the  latter  four  months  of  the  year  no  nuisance  was 
created  from  these  premises. 

HOUSING 

Housing  functions,  particularly  in  the  private  sector,  are  one  of  the 
fundamental  and  most  important  duties  of  Public  Health  Inspectors. 
Under  the  general  heading  the  various  functions,  such  as  slum  clearance, 
repair  and  improvement  of  houses,  reduction  of  overcrowding,  are  dealt 
with. 

Slum  Clearance 

The  following  Clearance  Areas  were  declared  during  the  year: — 

Longcar  Street  Clearance  Area  No.  212  . . 39  houses 

Havelock  Street  Clearance  Area  No.  213  39  houses 

Armin  Street  Clearance  Area  No.  214  . . 12  houses 
Woods  Place  Clearance  Area  No.  215  . . 13  houses 


103  houses 


4 Dwellinghouses  were  represented  with  a view  to  Closing  Orders 
being  made. 
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Individual  Unfit  Houses  dealt  with 

6 dwellinghouses  were  represented  as  unfit  with  a view  to  closing  or 
demolition. 

Unfit  Houses  Demolished  in  Clearance  Areas 


Hornby  Street  Clearance  Area  No.  204  . . 

Snowdrop  Terrace  Clearance  Area  No.  190 
Mill  Street  Clearance  Area  No.  189  . . 


22  houses 


Cawley  Place  Clearance  Area  No.  188 
High  Street  Clearance  Area  No.  184 
Prospect  Cottages  Clearance  Area  No.  185 
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Overcrowding 

There  is  no  overcrowding  of  dwellinghouses  in  the  area.  There  is 
probably  more  under  occupation  than  overcrowding  of  dwellinghouses  in 
all  sectors  of  the  community  due  to  a sufficiency  of  dwellinghouses. 

Improvement  Areas 
Housing  Act  1969 

It  is  regrettable  to  have  to  report  that  no  further  progress  was  possible 
with  the  proposed  Barnsley  Improvement  Area  No.  1,  although  discussions 
did  continue  intermittently  during  the  year  between  the  department,  the 
Borough  Engineer  and  the  Department  of  the  Environment.  It  is  hoped 
that  this  may  be  brought  to  fruition  before  the  end  of  another  year. 

Improvement  of  Dwellings  outside  Improvement  Areas 
Housing  Act  1964:  Section  19 

19  representations  were  received  from  tenants  requesting  the  Council 
to  enforce  the  provision  of  standard  amenities. 

The  following  action  was  taken  as  a result  of  representations  made: — 
10  Preliminary  Notices  were  served. 

10  Immediate  Improvement  Notices  were  served. 

Applications  or  enquiries  had  been  received  with  reference  to  all  the 
above  by  the  end  of  the  year,  as  a first  step  to  provision  of  the  standard 
amenities. 

Improvement  Grants 

The  increased  grant  payments  and  the  inclusion  of  the  cost  of  certain 
repairs  for  th^first  time  under  the  Housing  Act,  1969,  have  increased  the 
number  of  applications  accordingly. 

The  following  grants  were  approved  during  the  year: — 

260  Improvement  (Discretionary)  Grants 
190  Standard  Grants 

Improvements  were  carried  out  to  the  following  dwellinghouses: — 

115  Improvement  (Discretionary)  Grants 
206  Standard  Grants 
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The  standard  grant  amenities  provided  comprised  the  following: — 

166  Fixed  Baths 
186  Wash  Hand  Basins 
197  Hot  Water  Supplies 
177  Internal  Water  Closets 
6 Sinks 

More  than  3,400  dwellinghouses  have  now  been  improved  since  the 
inception  of  the  scheme. 

Qualification  Certificates 

Rent  Act,  1968:  Housing  Act,  1969 

Owners  of  dwellinghouses  which  are  subject  to  a controlled  tenancy 
can,  if  the  house  is  provided  with  all  the  standard  amenities  or  if  it  is 
proposed  to  provide  the  amenities,  and  complies  in  other  respects  with  the 
requirements  of  the  Act,  apply  to  the  Council  for  a Qualification  Certificate. 
This  will  enable  the  owner  to  apply  to  the  Rent  Officer  to  fix  a fair  rent  for 
the  dwellinghouse  and  change  the  tenancy  from  a controlled  tenancy  to  a 
regulated  tenancy. 

During  the  year  applications  were  dealt  with  as  follows: — 

Number  of  applications  received  under  Section  44  (1)  (where 

the  dwelling  already  has  the  required  amenities)  . . 164 
Number  of  applications  received  under  Section  44  (2)  (where 
it  is  proposed  to  provide  the  standard  amenities)  . . 57 

Number  of  Provisional  Certificates  granted  57 

Number  of  Qualification  Certificates  granted  114 

Number  of  Certificates  refused  50 

Houses  in  Multiple  Occupation 

There  is  no  problem  with  multi-occupation,  the  number  of  dwelling- 
houses  used  for  this  purpose  are  very  few  and  comply  with  the  provision  of 
the  relevant  Housing  Acts.  This  is  mainly  due  to  a sufficiency  of  dwelling- 
houses  both  in  the  public  and  private  sectors. 

Caravans  and  Caravan  Sites 

Although  the  Local  Authority  has  applied  for  exemption  from  the 
Caravan  Sites  Act,  1968,  which  calls  upon  all  Local  Authorities  to  provide 
caravan  sites  for  gypsies,  it  was  decided  that  a temporary  site  should  be 
provided  and  this  was  eventually  set  up  providing  accommodation  for 
seven  gypsy  caravans,  and  the  Local  Authority  made  itself  responsible  for 
the  provision  of  a water  supply,  sanitary  accommodation,  and  removal  of 
refuse. 

Common  Lodging  Houses 

The  one  Common  Lodging  House  in  the  Borough  was  re-registered 
during  the  year  and  the  same  keeper  and  deputy  keeper  were  re-registered. 

The  premises  are  maintained  in  a satisfactory  manner  and  the  keeper 
co-operates  with  the  Department  in  all  matters  that  may  arise  affecting  the 
lodgers.  Most  of  the  lodgers  are  permanently  housed  in  these  premises 
which  cater  for  the  needs  of  this  type  of  person. 
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FOOD 

Supervision  of  Food  Premises 

One  specialist  Public  Health  Inspector  (Food  Hygiene)  deals  with  the 
supervision  and  inspection  of  food  premises. 

There  is  still  appalling  ignorance  by  food  handlers  of  basic  hygiene 
and  it  is  only  by  constant  supervision  and  education  that  this  ignorance 
can  be  dispelled.  Talks  are  given  to  food  handlers  in  food  shops  and  there 
is  active  co-operation  by  the  employers  in  order  to  achieve  a better  standard 
of  food  hygiene. 

The  course  in  Food  Hygiene  continued  to  attract  support  at  the  local 
College  of  Technology  and  the  specialist  Public  Health  Inspector  was 
given  authority  by  the  Council  to  lecture  on  some  aspects  of  this  course. 
At  the  end  of  the  course  persons  sit  for  the  Royal  Society  of  Health 
examination  to  obtain  a certificate  in  the  hygiene  of  food  retailing  and 
catering.  Other  Local  Authority  Public  Health  Inspectors  have  shown 
a great  interest  in  this  course  and  are  likely  to  follow  our  example. 

Of  the  39  persons  sitting  for  the  qualifying  examination,  37  were 
successful. 

Letters  notifying  contraventions  of  the  Regulations  were  sent  to 
occupiers  with  respect  to  the  following  premises: — 


Retail  food  shops 

..  1 19  letters  sent 

Factory  Canteens 

..  2 

99 

Hotels  and  Clubs  

..  5 

99 

99 

Manufacturing  Premises 

..  12 

Cafes  and  Restaurants 

..  11 

99 

99 

Market  Stalls  

1 

99 

99 

Mobile  Shops  

. . 14 

99 

99 

Bed/Breakfast  Establishments 

1 

»> 

99 

Residential  Homes  

1 

99 

99 

School  Kitchens 

1 

99 

99 

167 

99 

99 

List  of  Food  Premises 


TYPE  OF  PREMISES  NUMBER 

Bakehouses 16 

Breweries  1 

Butchers  Shops 63 

Catering  Establishments 44 

Clubs 49 

Flour  Confectionary  Shops  34 

Food  Preparing  Premises 55 

Fried  Fish  Shops 62 

Fruit  and  Vegetable  Retailers 35 

Fruit  and  Vegetable  Wholesalers  . . . . 3 

Grocery  and  Provision  Dealers  Premises  216 

Hawkers  Food  Storage  Premises  . . . . 51 

Hotels  and  Public  Houses  91 

Ice-Cream  Manufacturers 2 
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Ice-Cream  Retailers 330 

Milk  Depots  and  Plants  3 

Mineral  Water  Manufacturers 1 

Off-Licence  Premises  77 

Premises  from  which  milk  is  sold  . . . . 240 

School  Kitchens  33 

Slaughterhouses 1 

Sugar  Confectionery  Shops  67 

Tripe  Boilers  1 

Wet  Fish  Shops 3 

Wholesale  Confectionery  Stores  . . . . 2 

Wholesale  Grocery  Warehouses  . . . . 5 

Works  Canteens 21 


Improvements  in  Food  Premises 


PREMISES 

WASH  BASINS 

PROVIDED 

HOT  WATER 

SUPPLY 

PROVIDED 

PREMISES 

CLEANSED  AND 

RE-DECORATED 

FIXTURES  AND 

FITTINGS 

IMPROVED 

FIRST  AID 

EQUIPMENT 

PROVIDED 

WATER  CLOSETS 

PROVIDED 

OR  IMPROVED 

PREMISES 

IMPROVED 

DRAINAGE 

REPAIRED  OR 

IMPROVED 

Food  Preparing 

Premises 

1 

— 

7 

10 

1 

— 

3 

1 

Hawkers  Vehicles 

1 

1 

1 

1 

— 

— 

— 

— 

Food  Shops 

6 

9 

81 

41 

30 

— 

18 

— 

Catering  Establishments 

6 

2 

20 

20 

3 

1 

2 

— 

Fried  Fish  Shops 

— 

1 

10 

3 

3 

— 

2 

— 

Licensed  Premises 

1 

— 

3 

1 

— 

— 

— 

— 

Hawkers  of  Food  and  Food  Storage  Premises 

Hawkers  of  food  and  their  food  storage  premises  are  required  to  be 
registered  with  the  Council,  as  required  by  the  Barnsley  Corporation  Act, 
1949. 

6 hawkers  were  registered  during  the  year. 

4 hawkers’  food  storage  premises  were  registered  during  the  year. 

At  the  end  of  the  year  there  were  on  the  register  138  hawkers  of  food 
and  53  food  storage  premises. 

Knackers  Yard 

There  is  one  premises  licensed  under  the  Food  and  Drugs  Act,  1955. 
The  premises  were  re-licensed  during  the  year.  These  premises  are  only 
infrequently  used  and  generally  for  moribund  animals  being  brought  in  for 
disposal. 

The  premises  have  been  kept  in  a cleanly  state. 

Milk  Supply 

Licensing  of  Milk  Heat-Treatment  Plants  and  Distribution  Depots 

One  dealer’s  (Pasteurisers)  Licence  was  granted. 

One  dealer’s  distribution  depot  is  licensed. 

One  dealer’s  licence  is  in  operation  for  the  sale  of  ultra  heat-treated 
milk. 

240  dealer’s  licences  are  in  operation  for  the  sale  of  Pasteurised  or 
Sterilised  milk. 
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Bacteriological  Examination  of  Milk 

Routine  sampling  of  milk  for  bacteriological  and  biological  examin- 
ation, is  carried  out  and  the  samples  submitted  to  the  Public  Health 
Laboratory  at  Wakefield  for  examination. 

No  samples  of  untreated  milk  were  taken  for  biological  examination 
during  the  year. 

The  following  is  a list  of  samples  taken  and  the  results  of  the  subse- 
quent examination: — 

Methylene  Blue  Test 

22  samples  of  Untreated  Milk — 19  satisfactory 

3 void 

0 unsatisfactory 

28  samples  of  Pasteurised  milk — 24  satisfactory 

3 void 

1 unsatisfactory 

Phosphatase  Test 

28  samples  of  Pasteurised  milk — 28  satisfactory. 

Colony  Test 

1 sample  of  Ultra  Heat  Treated  Milk — 1 satisfactory. 

Turbidity  Test 

12  samples  of  Sterilised  Milk — 12  satisfactory. 

Brucella  Abortus 

22  samples  of  Untreated  Milk— 22  satisfactory. 

Antibiotics 

22  samples  of  Untreated  Milk — 22  satisfactory. 

Bacteriological  examination  of  ice  cream 

111  samples  of  ice  cream  were  taken  and  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination  with  the  following 


results: — 

TYPE  OF 

ICE  CREAM 

TOTAL 

SAMPLES 

GRADE  I 

GRADE  II 

GRADE  III  GRADE  IV 

Heat  Treated 

110 

106 

3 

1 

Cold  Mix 

1 

1 

— 

— — 

— 

111 

107 

3 

1 

The  samples 

in  Grades  I and  II 

are  satisfactory  and  the  samples  in 

Grades  III  and  IV  are  considered  unsatisfactory.  The  manufacturers  of  the 
unsatisfactory  samples  were  informed  and  further  investigation  of  their 
manufacturing  processes  were  undertaken. 

In  addition  to  the  ice  cream  samples,  four  lollipops  were  examined  and 
no  pathogens  were  isolated. 
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Special  Examination  of  Food 

25  foods  were  examined,  either  chemically  or  bacteriologically,  due  to 
complaint  by  members  of  the  public. 

Food  Poisoning  Investigations 

No  outbreak  of  food  poisoning  occurred  during  the  year. 

Meat  and  Other  Foods 

The  slaughtering  of  animals  for  human  consumption  is  carried  out  at 
the  Public  Abattoir.  Meat  inspection  is  performed  by  two  full  time  Author- 
ised Meat  Inspectors. 

No  prosecutions  were  made  during  the  year,  but  the  following 
contravention  was  dealt  with: — 

(a)  Dirty  clothing  and  person  of  slaughterman 

Verbal  notice  to  cleanse  hands  and  clothing. 

The  Total  Weight  of  Fresh  Meat  Condemned  at  the  Abattoir 
30  tons  8 cwts.  25  qrs. 


TABLE  V 


Analysis  of  Inspection  of  Meat 


Cattle 

(Excluding 

Cows) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  

11741 

3055 

75 

30908 

27973 

Number  Inspected  

11741 

3055 

75 

30908 

27973 

All  diseases  except  Tuberculosis 
and  Cysticerci 

Whole  carcases  condemned 

2 

3 

2 

8 

24 

Carcases  of  which  some  part  or 
organ  was  condemned  . . 

2324 

633 

2 

2702 

1240 

Tuberculosis  only 

Whole  carcases  condemned 

— 

— 

— 

— 

— 

Carcases  of  which  some  part  or 
organ  was  condemned  . . 

— 

1 

— 

— 

47 

Cysticercosis 

Carcases  of  which  some  part  or 
organ  was  condemned  . . 

30 

10 

Carcases  refrigerated 

3 

— 

— 

— 

— 

Generalised  and  totally 

condemned  

1 

— — 

— 

— 
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Cysticercies  Bovis 

The  total  number  of  cattle  affected  with  Cysticercies  Bovis  was  30 
(45  last  year).  This  is  the  third  year  when  a great  reduction  in  the  incidence 
of  Cysticercies  Bovis  has  been  recorded.  The  affected  animals  comprised 
23  bullocks,  7 heifers  and  1 cow. 

Other  Foodstuffs  Condemned  and  Voluntarily  Surrendered 
Fresh  meat  from  shops  and  stores 


Beef,  Mutton  and  Pork 995  lbs. 

Fruit  and  Vegetables  852  lbs. 

Fish 

Fresh  fish 216  lbs. 

Other  Foods 

Frozen  Foods  (various) 5,228  lbs. 

Preserved  Foods  20,054  lbs. 


Summary  of  Food  Condemned 

Fresh  meat  from  Abattoir 
Fresh  meat  from  shops 
Fruit  and  Vegetables  . . 

Fish  

Other  Foods 
Frozen  Foods 
Preserved  Foods 


TONS 

30 


2 

8 


CWTS. 

8 

5 
7 
1 
2 

6 
19 


LBS. 

25 

57 

68 

104 

76 

76 

6 
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Food  and  Drugs 

228  samples  of  foods  and  drugs  were  procured  for  chemical  analysis 
by  the  Public  Analyst.  These  comprised  48  samples  of  milk  and  180 
samples  of  other  foods. 

Milk 

The  average  composition  of  the  48  samples  of  milk  was  3-89%  milk 
fat  and  8*90  % solids  other  than  milk  fat.  All  the  samples  were  genuine  and 
conformed  to  the  Sale  of  Milk  Regulations,  1939. 

Ice  Cream 

10  samples  of  ice  cream  were  taken  for  chemical  analysis  and  all  the 
samples  were  genuine,  containing  more  than  5%  fat  as  required  by  the 
Food  Standards  (Ice  Cream)  Regulations,  1959. 
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PARTICULARS  OF  ADULTERATED  SAMPLES 
OF  FOODS  OTHER  THAN  MILK 


SAMPLE 

NO. 

ARTICLE 

ADULTERATION  OR  OFFENCE 

REMARKS 

557 

Informal 

Cornish  Pasties 

Deficient  in  Meat  23  % 

Fined  £5  and  Costs  £8. 

595 

Informal 

Steak  and 

Kidney  Pie 

Deficient  in  Meat  64% 

Formal  Sample  was 
genuine.  Letter  of 
warning  sent. 

606 

Formal 

Cornish  Pasties 

Deficient  in  Meat  32% 

Fined  £5  and  Costs. 

610 

Informal 

Pure  Beef  Paste 

Deficient  in  Meat  4'7% 

Letter  of  warning  sent. 

630 

Formal 

Pure  Beef  Paste 

Deficient  in  Meat  12*7% 

Letter  of  warning  sent. 

711 

Informal 

Potted  Beef 

Slightly  deficient  in  Meat 

Formal  Samples  Taken. 

713 

Informal 

Shredded  Beef 
Suet 

Deficient  in  Beef  Fat  3*5% 

Formal  Samples  Taken. 

730 

Informal 

Beef  Burger 
Savouries 

Contained  no  meat.  Name 
on  packet  cannot  be  justi- 
fied. 

Letter  of  warning  sent. 

744 

Informal 

Double  Devon 
Cream 

Deficient  in  Milk  Fat  1*4% 

Letter  of  warning  sent. 

760 

Formal 

Double  Devon 
Cream 

Deficient  in  Milk  Fat  1*4% 

Letter  of  warning  sent. 

PROSECUTIONS  FOR  VARIOUS  OFFENCES 
IN  CONNECTION  WITH  FOOD 

Case  A:  Sale  of  cornish  pasties  not  to  the  required  standards. 


AIR  POLLUTION 
Smoke  Abatement 

Smoke  abatement  is  regulated  mainly  by  the  Clean  Air  Acts  1956 
and  1968  and  the  industrial  premises  within  the  Borough  have  been 
operating  without  any  serious  nuisance.  During  the  year  the  Alkali  Works 
etc.  Regulations,  1971,  came  into  operation  and  from  August  the  responsi- 
bility for  all  emissions  and  works  at  the  Tarmacadam  Plant  became  within 
the  purview  of  the  Alkali  Works  Inspector,  who  is  employed  by  the 
Department  of  the  Environment. 

The  plant  has  not  operated  properly  at  times  and  serious  nuisance 
has  been  caused  to  adjoining  properties ; some  difficulty  was  experienced 
as  the  possibility  of  the  works  being  closed  as  uneconomic  did  arise.  The 
Management  and  the  Alkali  Works  Inspector  have  promised  some 
improvement,  but  at  the  end  of  the  year  conditions  were  no  better. 

Smoke  Control  Areas 

The  coming  into  operation  of  Smoke  Control  Orders  Nos.  11,  12,  13 
and  14  was  delayed  owing  to  a shortage  of  solid  smokeless  fuels,  and  it  was 
decided  because  of  difficulties  experienced  in  obtaining  supplies,  that  no 
action  would  be  taken  against  residents  within  these  areas  for  smoke 
emissions  during  1971. 
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Also  because  of  this  lack  of  solid  smokeless  fuel  no  new  survey  work 
was  carried  out  for  proposed  additional  Smoke  Control  Areas.  There  are 
now  14  confirmed  Smoke  Control  Areas  in  the  Borough  and  all  are 
operative.  With  the  improvement  of  the  solid  smokeless  fuel  situation  it  is 
hoped  that  work  can  re-commence  on  the  Smoke  Control  Area  Programme, 
but  further  delays  may  occur  as  the  post  of  Smoke  Inspector  had  not  been 
filled  at  the  end  of  the  year. 

Clean  Air  Act,  1956 

Notice  of  intention  to  instal  a furnace,  under  Section  3(3)  was 
received  in  respect  of  17  premises,  and  were  approved. 

No  applications  were  received  under  Section  3(2)  requesting  prior 
approval  by  the  Council. 

Clean  Air  Act,  1968 — Section  6 

Applications  for  approval  of  chimney  heights  were  received  in  respect 
of  25  premises  and  these  applications  were  approved. 

Air  Pollution  Records 

There  are  four  smoke  and  sulphur  continuous  recording  stations 
maintained  within  the  Borough  at  Athersley,  Stairfoot  and  Monk  Bretton 
clinics  and  at  Beckett  Hospital.  These  have  shown  a continued  but  slow 
decline  in  the  solid  smoke  contained  in  the  atmosphere,  but  until  further 
Smoke  Control  Areas  have  been  established  one  cannot  expect  any  large 
decrease  in  the  smoke  pollution  within  the  Borough. 

There  is  continued  co-operation  with  the  Warren  Spring  Laboratory 
of  the  Ministry  of  Education  and  Science,  on  the  survey  of  air  pollution. 

FACTORIES  ACT  1961 

The  inspection  of  factory  premises  for  the  purposes  of  the  health 
provisions  and  the  cases  in  which  defects  were  found  and  remedied  are 
shewn  in  the  table  below,  as  required  by  the  Secretary  of  State  for  Employ- 
ment and  Productivity. 

TABLE  VI 


1.  Inspections  for  purposes  of  provision  as  to  health. 


NUMBER 

ON 

REGISTER 

DUMBER  C 

>F 

PREMISES 

INSPECTIONS 

WRITTEN 

NOTICES 

OCCUPIERS 

PROSECUTED 

1.  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local  Auth- 

8 

6 

1 

orities.  ^ 

2.  Factories  not  included  in  (1) 
in  which  Section  7 is  enforc- 
ed by  Local  Authorities 

234 

51 

4 

3.  Other  premises  in  which 
Section  7 is  enforced  by 
Local  Authorities 

4 

6 

. 

TOTAL 

246 

63 

5 

69 


2.  Cases  in  which  defects  were  found. 


NUMBER  OF  CASES  IN 

NUMBER  OF 

WHICH 

DEFECTS  WERE  FOUND 

CASES  IN 

PARTICULARS 

WHICH 

REFERRED 

PROSECUTIONS 

FOUND 

REME- 

TO 

BY 

WERE 

DIED 

H.M.I. 

H.M.I. 

INSTITUTED 

Want  of  Cleanliness  . 

• (S.l) 

3 

3 

— 

Overcrowding 

• (S.2) 

Unreasonable 

Temperature 

• (S3) 

Inadequate  ventilation. 

• (S.4) 

Ineffective  drainage 

floors 

. (S.6) 

Sanitary  Conveniences . 

. (S.7) 

(a)  Insufficient  . . 

2 

2 

— 

(b)  Unsuitable  or  defective 

4 

4 

4 

— 

(c)  Not  separate  for 

sexes 

Other  offences  against  the  Act 

TOTAL  . . 

9 

9 

4 

— 

Cinemas  and  Theatres 

The  two  cinemas  in  the  town  have  been  kept  in  a hygienic  condition 
and  the  sanitary  accommodation  is  suitable  and  sufficient. 

The  Civic  Hall  and  various  premises  where  occasional  stage  plays  are 
performed  are  visited  and  inspected  for  cleanliness  and  sanitary  accom- 
modation and  have  been  found  to  be  satisfactory. 


Scrap  Metal  Dealers 

Persons  carrying  on  the  trade  of  scrap  metal  dealer  together  with  their 
premises  have  to  register  with  the  local  authority  under  the  Scrap  Metal 
Dealers  Act,  1964. 

Fourteen  persons  with  respect  to  7 premises  made  application  for 
registration  during  the  year. 

At  the  end  of  the  year  there  were  52  persons  and  27  premises  registered 
under  the  Act. 


Noise  Nuisances 

The  subject  of  noise  is  receiving  great  attention  as  a potential  health 
hazard  and  attention  has  been  focussed  on  this  matter  during  conservation 
year.  The  Council  are  subscribing  members  of  the  Noise  Abatement 
Society. 

A number  of  complaints  were  received  during  the  year,  but  were 
mainly  of  a neighbourhood  noise  nuisance  and  were  dealt  with  informally. 
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Hairdressers  and  Barbers 

Registration  of  hairdressers  and  barbers  with  the  Council  is  required 
under  the  Barnsley  Corporation  Act,  1949.  Byelaws  made  under  this  Act 
require  the  premises  and  the  persons  working  therein  to  comply  with  a 
hygienic  code  of  practice.  126  persons  are  registered  under  the  Act. 

No  infringements  of  the  Act  were  found  and  the  premises  were 
conducted  in  a satisfactory  manner. 

Rodent  and  Pest  Control 

Two  rodent  operatives  are  engaged  full-time  by  the  Council  for  the 
eradication  of  rats  and  mice. 

No  major  infestations  were  dealt  with  during  the  year. 

The  following  surface  infestations  were  dealt  with: — 

Properties  infested  by  rats — 630. 

Properties  infested  by  mice — 120. 

Sewer  Treatments 

This  treatment  is  carried  out  by  direct  poisoning  by  fluoracetamide. 
The  number  of  sewer  manholes  treated  during  the  year  was  1,450. 


Swimming  Bath  Water 

The  bath  water  at  the  Public  Baths  and  School  Baths  is  sampled  and 
examined  periodically  for  bacterial  content  and  residual  chlorine  content. 

Appended  is  a list  of  the  samples  taken  and  the  result  of  the  exam- 
ination of  these  samples. 


Public  Baths,  Race  Street 

Large  Bath — 29  samples  taken 

Small  Bath — 29  samples  taken 

Raley  School  Bath — 20  samples  taken 

St.  Helen's  School  Bath — 16  samples  taken 


25  satisfactory 
4 unsatisfactory 

27  satisfactory 
2 unsatisfactory 

20  satisfactory 

- unsatisfactory 

16  satisfactory 

- unsatisfactory 


Rag,  Flock  and  Other  Filling  Materials  Act,  1951 

One  manufacturing  premises  is  registered  under  the  provisions  of  the 
above  Act. 

1 1 samples  of  filling  materials  were  procured  and  sent  to  the  Prescribed 
Analyst  for  analysis.  All  the  samples  were  genuine. 
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The  materials  examined  were: — 


Woollen  flock 

Dacron 

Terylene 

Down  

Curled  Poultry  Feathers 
Feathers  and  Down 


2 samples 

1 sample 

3 samples 

2 samples 
2 samples 
1 sample 


Total  11  samples 


Fertilisers  and  Feeding  Stuffs  Act,  1926 

34  samples  of  fertiliser  and  4 samples  of  feeding  stuff's  were  obtained 
during  the  year  and  submitted  to  the  Agricultural  Analyst  for  analysis. 
All  the  samples  conformed  to  the  Act  and  Regulations  made  thereunder. 

Pet  Animals  Act,  1951 

There  are  two  premises  licensed  under  the  above  Act.  These  premises 
were  conducted  in  a satisfactory  manner  and  have  complied  with  the 
conditions  of  the  licence. 

Animal  Boarding  Establishments  Act,  1963 

Three  premises  are  licensed  as  animal  boarding  establishments.  The 
premises  are  conducted  in  a satisfactory  manner. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

Premises  requiring  registration  under  the  Act  have  all  been  inspected 
and  most  premises  have  received  a fourth  or  fifth  inspection. 

Practically  all  the  premises  conform  to  the  Act  and  Orders  made 
thereunder,  the  contraventions  found  are  mainly  of  a minor  character 
and  are  quickly  remedied  after  the  occupiers  are  notified  of  the  offence. 

Both  occupiers  of  premises  and  their  employees  are  becoming  more 
familiar  with  the  requirements  of  the  Act  and  this  ensures  greater  co- 
operation with  the  local  authority  inspectorate. 

There  were  no  prosecutions  during  the  year. 

Registration 

50  premises  were  registered  during  the  year,  comprising  8 offices, 
32  retail  shops,  5 wholesale  warehouses  and  3 catering  establishments,  and 
2 fuel  storage  depots. 

The  total  number  of  registered  premises  is  631.  The  reduction  from 
last  year  is  mainly  due  to  23  branch  retail  shops  being  closed  when  the 
local  Co-operative  Society  was  taken  over  by  Co-operative  Retail  Society. 
The  total  premises  classified  under  different  heads  was  as  follows: — 
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Offices  145 

Retail  Shops 388 

Wholesale  Shops  and  Warehouses  42 

Catering  Establishments  47 

Fuel  Storage  Depots  9 


Total  ..  631 


Inspections 

The  number  of  registered  premises  receiving  one  or  more  general 
inspections  during  the  year  was  388.  The  total  number  of  visits  for  all 
purposes  was  790. 

Contraventions 

No  unusual  happenings  occurred  during  the  above  inspections  and 
83  letters  (as  informal  notices)  were  served  on  the  owners  or  occupiers 
drawing  their  attention  to  contraventions  of  the  Act.  A list  of  the  class  of 
premises  and  the  letters  sent  out  in  each  case  is  appended  below: — 


CLASS  OF  PREMISES  LETTERS  SENT  OUT 

Offices  11 

Retail  Shops 59 

Wholesale  Shops  and  Warehouses  5 

Catering  Establishments  5 

Fuel  Storage  Depots 3 


Total  . . 83 


Contraventions  of  the  various  Sections  of  the  Act  under  the  different 
class  of  premises  is  shewn  in  Table  VII  and  a list  of  the  contraventions 
remedied  is  also  shewn  in  Table  VIII. 
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TABLE  VIII 
Contraventions  Remedied 
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Accidents 

Sixty  notifications  of  accidents  were  received  and  all  were  investigated. 
This  is  an  increase  over  last  year’s  figure  and  is  due,  no  doubt,  to  the 
necessity  to  report  all  accidents  being  constantly  brought  to  the  notice  of 
occupiers  of  premises. 

Two  of  the  accidents  reported  were  investigated  on  behalf  of  other 
authorities  because  the  injured  person  resided  in  this  district.  In  another 
two,  the  premises  were  found  not  to  come  within  the  scope  of  the  Act. 
There  were  no  fatal  accidents  during  the  year  and  of  the  56  reported 
accidents  25  occurred  in  wholesale  warehouses,  23  in  retail  shops,  4 in 
catering  establishments,  3 in  offices  and  one  in  a canteen. 

The  leaflet  “The  Safe  Use  of  Food  Slicing  Machines”  (S.H.W.  14)  was 
brought  to  the  notice  of  occupiers  of  premises  using  food  slicing  machines, 
and  the  general  opinion  is  that  the  leaflet  is  extremely  useful  in  bringing  to 
the  notice  of  the  staff  the  potential  dangers  when  using  the  machines. 
During  the  year  there  was  only  one  accident  involving  the  use  of  a power 
driven  food  slicing  machine,  due  to  a faulty  switch. 

An  industrial  estate  has  been  developed  in  this  district  including  a 
number  of  warehouses,  where  mechanical  handling  of  goods  is  necessary. 
During  the  year  25  accidents  were  reported  having  occurred  in  wholesale 
warehouses  out  of  a total  of  56  accidents;  of  these  9 involved  both  power 
driven  vehicles  and  hand  operated  pallet  trucks.  The  Inspectors  have 
discussed  certain  aspects  with  the  employers  with  a view  to  reducing  this 
particular  type  of  accident. 

Six  of  the  accidents  were  of  a serious  nature  involving  fractures  and 
internal  injuries.  In  three  of  these  cases  the  occupiers  were  requested,  in 
writing,  to  take  certain  action  to  obviate  similar  accidents  in  the  future. 

TABLE  IX 

INJURIES  FROM  ACCIDENTS 


YOUNG  PERSONS 


TYPE  OF  ACCIDENT 

MALES 

FEMALES 

MALES 

FEMALES 

Bone  fractures  and  dislocations 

3 

1 

— 

— 

Sprains  and  strains 

11 

5 

1 

1 

Open  Wounds 

3 

5 

1 

1 

Bruising  

12 

5 

4 

3 

Total  . . 

29 

16 

6 

5 
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TABLE  X 

MAIN  CAUSES  OF  ACCIDENTS 


TYPE  OF  ACCIDENT 

Power  driven  machinery 
Non-Power  transport  vehicle  in 

motion 

Power  transport  vehicle  in  motion 
Transport — Vehicle  Stationery 

Handtools 

Falls  from  Stairs  

Falls  from  Ladders 

Falls  from  one  level  to  another 

Falls  on  same  level  

Striking  against  an  object 

Handling  Goods  

Struck  by  falling  object 
Not  otherwise  specified 

Total 


YOUNG  PERSONS 


MALES 

FEMALES 

MALES 

FEMALES 

1 

1 

— 

— 

2 





4 

— 

1 

— 

L 

1 



1 

I 

1 

3 

1 

1 

2 

2 

4 

1 

1 

9 

1 

— 

— 

5 

3 

— 

2 

1 

1 

2 

— 

1 

1 

— 

1 

29 

16 

6 

5 

Hoists  and  Lifts 

Since  the  coming  into  operation  of  the  Offices,  Shops  and  Railway 
Premises  (Hoists  and  Lifts)  Regulations,  1968,  65  lifts  have  been  examined 
by  the  Inspectors;  several  have  been  examined  a second  time.  These 
comprise  16  passenger,  33  goods  and  16  service  lifts.  Two  of  the  service 
lifts  have  been  taken  out  of  service.  All  the  prescribed  F54’s  in  respect  of 
the  lifts  have  been  examined,  but  difficulty  has  been  found  at  times  with 
some  of  the  larger  stores  in  that  the  F54’s  are  usually  retained  at  the 
company’s  head  office  and  so  delays  are  experienced.  In  two  cases  forms 
were  received  from  an  Assurance  Company  in  accordance  with  Regulation 
6(3)  (a)  pointing  out  serious  defects  in  an  examined  lift.  Notice  was 
served  on  the  owners  of  one  of  the  lifts  and  the  repairs  were  carried  out  in 
a reasonable  time.  In  the  other  case,  the  defects  were  put  right  before  it  was 
necessary  to  serve  notice. 

Diseases  of  Animals  Act,  1950 

The  provisions  of  the  Act,  together  with  a large  number  of  Orders  and 
Regulations  made  thereunder,  are  enforced  by  Inspectors  appointed  under 
the  Act.  — 

The  main  duties  are  carried  out  by  Technical  Assistants  who  attend 
the  weekly  sales  of  animals  at  the  cattle  market  and  issue  any  relevant 
licences  that  may  be  required. 

There  were  no  major  outbreaks  of  a notifiable  contagious  disease 
during  the  year  and  the  duties  were  therefore  of  a routine  character. 
581  licences  were  issued  under  the  Regulation  of  Movement  of  Swine 
Order,  1950,  234  visits  were  made  to  premises  where  store  pigs  were 
removed  under  licence. 
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Two  cases  were  reported  of  dead  pigs  (one  in  the  pig  lairage  at  the 
Public  Abattoir  and  one  in  a pen  at  the  Public  Cattle  Market)  and  were 
treated  as  possible  cases  of  Anthrax,  but  were  negative  on  examination. 

In  another  case  in  consequence  of  hens  found  dead  at  a local  farm,  an 
examination  revealed  a positive  case  of  Newcastle  Disease  (Fowl  Pest). 
Form  A was  served  and  all  the  rest  of  the  poultry  destroyed  and  premises 
disinfected.  Enquiries  revealed  that  the  infected  hens  had  been  bought  at  an 
Auction  held  in  a market  outside  the  Borough  on  condition  that  they  be 
immediately  slaughtered  on  reaching  their  destination.  These  conditions 
were  not  carried  out  resulting  in  a confirmed  case  of  Fowl  Pest.  A contact 
employee  engaged  on  the  farm  was  served  with  Form  B in  regard  to  his 
premises. 

In  view  of  this,  the  owner  of  the  farm  who  purchased  the  hens  was 
reported  and  a written  caution  issued. 

During  the  year  one  person  was  reported  for  moving  pigs  from  the 
Cattle  Market  without  a licence.  A written  caution  was  issued. 

19  premises  were  licensed  under  the  Diseases  of  Animals  (Waste 
Foods)  Order,  1957. 

No  legal  proceedings  were  taken  during  the  year. 


Other  Public  Health  Matters 

Talks  have  been  given  by  Public  Health  Inspectors  on  food  hygiene, 
air  pollution  and  environmental  health  to  student  teachers,  the  Red  Cross 
Society,  and  other  bodies  during  the  year  and  from  the  results  of  the  talks 
it  was  found  to  be  very  worthwhile.  Regular  talks  have  been  given  in 
schools  to  all  students  in  their  final  year  on  food  handling  and  food 
hygiene. 

This  method  of  public  participation  will  be  increased  during  the 
coming  years  and  it  is  considered  the  best  method  of  communicating  to 
the  public  the  various  duties  carried  out  by  the  Department. 
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PART  IV 

SCHOOL  HEALTH 


Sir,  it  is  no  matter  what  you  teach  them  (children) 
first  anymore  than  what  leg  you  shall  put  into 
your  breeches  first. 

Dr.  Samuel  Johnson 
1709-1784 

Boswells  “ Life  of  Johnson ” P.252 

The  atmosphere  of  impending  change  which  now  overshadows  so 
many  activities  in  the  fields  of  Health  and  Local  Government  has  had 
relatively  little  impact  on  School  Health.  The  metamorphosis  of  the  Junior 
Training  Centre  into  Crevesford  Special  Day  School  on  1st  April  was 
largely  of  an  administrative  and  educational  nature  and  has  had  little 
impact  on  the  clinical  supervision  and  care  of  the  children. 

Improvements  in  the  availability  of  medical  staff  are  reflected  in  the 
increased  number  of  routine  medical  inspections  which  it  was  found 
possible  to  carry  out.  Reference  was  made  at  some  length  in  last  year’s 
report  to  the  increasing  emphasis  in  the  School  Health  Service  on  the 
assessment  and  care  of  the  handicapped  child.  This  work  continued  to 
claim  a high  degree  of  priority  during  1971. 

Considerable  progress  was  made  during  the  year  in  the  construction  of 
the  new  Special  School  for  physically  handicapped  pupils.  Its  opening  and 
the  future  availability  of  its  facilities  can  now  be  taken  into  account  when 
considering  the  younger  handicapped  child.  The  need  for  the  facilities 
planned  in  the  new  school  for  handicapped  children  under  five  years  of  age 
is  particularly  urgent.  It  is  not  a practical  proposition  to  attempt  to 
improvise  these  in  the  kind  of  accommodation  available  in  an  ordinary 
nursery  school  and  to  do  so  in  some  cases  would  expose  the  child  to 
unnecessary  hazards. 

In  dealing  with  problems  related  to  the  education  of  handicapped 
children  during  1971,  it  became  necessary  on  several  occasions  to  conduct 
considerable  correspondence  with  members  of  hospital  medical  staffs. 
The  object  of  this  was  to  improve  communication  and  consultation  by 
ensuring  that  these  doctors  when  advising  parents  on  educational  facilities, 
are  in  possession  well  in  advance  of  factual  rather  than  hearsay  infor- 
mation on  facilities  available  in  schools. 

Improved  communication  and  consultation  have  resulted  in 
eliminating  the  impression  of  conflicting  advice  that  some  parents  seem 
to  have  gained  through  lack  of  factual  information  being  available  to 
consultants. 

The  problem  of  filling  the  vacancy  for  the  Speech  Therapist  remained 
unsolved  throughout  the  year.  Investigation  has  indicated  that  Barnsley  is 
not  alone  in  being  obliged  to  face  this  problem.  The  need  to  provide  more 
speech  therapy  facilities  in  the  School  Health  Service  does  not  receive  the 
recognition  it  deserves.  It  would  seem  that  this  is  a national  problem  and 
that  it  should  receive  attention  as  such.  The  basic  need  is  for  more  young 
women  to  be  attracted  to  the  profession  of  speech  therapist.  It  would  seem 
that  the  simplest  way  of  doing  this  would  be  to  make  the  terms  of  service 
as  agreed  nationally  more  attractive.  For  individual  authorities  to  try  to 
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outbid  each  other  with  various  “inducements”  may  solve  local  problems 
for  a time  but  it  will  not  meet  the  overall  national  need  to  make  speech 
therapy  more  readily  available.  The  authority  was  fortunate  in  obtaining 
the  services  part-time  of  an  Audiology  Technician.  This  has  provided  the 
Consultant  Audiologist  with  much  needed  assistance. 

The  position  in  the  School  Dental  Service  remained  unchanged 
throughout  the  year.  The  circumstances  which  militate  so  seriously  against 
recruitment  of  dental  officers  was  discussed  at  length  in  last  year’s  report. 
There  seems  to  be  little  point  in  reiterating  the  points  made  on  that 
occasion.  Recruitment  is  likely  to  be  even  more  difficult  in  the  months  to 
come  until  many  of  the  uncertainties  as  to  the  future  of  the  School  Dental 
Service  in  a reorganised  and  integrated  Health  Service  are  resolved. 

The  School  Nursing  Service  encountered  no  noteworthy  problems 
during  the  year  and  was  able  to  meet  without  difficulty,  the  demands 
consequent  upon  the  increase  in  routine  medical  inspection. 

SCHOOL  HYGIENE 

The  steady  improvement  in  school  hygiene  continues  in  parallel  with 
the  development  of  the  new  housing  estates  and  the  clearance  of  the  slum 
areas.  Thus  overcrowding  is  relieved  in  the  older  schools  as  the  children 
from  the  rehoused  families  commence  attendance  at  the  new  schools.  It 
is  not  always  easy  to  ensure  that  the  correct  number  of  school  places  in 
these  new  buildings  keeps  pace  with  the  resettlement  of  the  population, 
with  the  result  that  from  time  to  time  bottlenecks  occur.  Provided  there  is 
some  elasticity  in  the  central  government  decrees  on  expenditure  on  new 
schools,  these  bottlenecks  tend  to  be  of  short  duration  and  such  over- 
crowding as  may  occur  as  a result  of  them  is  of  little  importance.  In  any 
case,  over-crowding  in  new  schools  designed  to  conform  to  modern 
standards  is  not  comparable  as  an  evil  to  that  which  occurs  in  old  schools 
which  have  outlived  the  standards  to  which  they  were  built. 

The  practice  whereby  the  head  teacher  and  the  school  medical  officer 
consult  on  problems  of  hygiene  on  the  occasion  of  each  medical  inspection 
was  continued  and  proved  effective  in  dealing  with  day  to  day  problems. 
Records  of  these  discussions  continued  to  be  maintained. 

MEDICAL  INSPECTION 

The  total  number  of  children  examined  at  routine  medical  inspection 
was  2,551.  Of  these,  1,630  were  born  in  1963  or  later  and  may  be  regarded 
as  having  been  subject  to  entrant  examinations.  1,238  more  inspections 
were  done  than  in  1970.  Details  of  the  age  groups  examined  and  the  findings 
as  to  physical  condition  are  set  out  in  Table  IA  of  the  appendix  to  this 
part  of  the  report.  A total  of  2,466  other  inspections,  including  re- 
inspection  were  carried  out  compared  with  2,125  in  1970. 

The  vision  of  all  pupils  in  the  entrant  groups  is  tested  within  one  year 
of  entry.  Vision  tests  are  repeated  thereafter  at  two  year  intervals  through 
the  child’s  school  life.  Vision  tests  are  carried  out  in  the  first  instance  by 
the  school  nurse.  Tests  for  colour  vision  are  carried  out  on  both  girls  and 
boys  by  the  school  medical  officers  when  they  have  reached  14  years  of  age. 
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FINDINGS  AT  MEDICAL  INSPECTION 


The  statistical  summary  of  the  physical  condition  as  assessed  at 
medical  inspection  is  shown  in  Table  II  in  the  appendix  to  this  part  of  the 
report. 

The  findings  in  relation  to  physical  condition  continued  the  satis- 
factory trend  which  has  now  come  to  be  taken  for  granted.  Only  one  child 
was  classified  as  of  unsatisfactory  physical  condition. 

The  total  number  of  children  found  to  require  treatment  for  defects 
was  241  as  against  122  in  1970.  The  details  relating  the  various  groups  to 
medical  inspection  are  set  out  in  Table  IA. 

Uncleanliness 

The  number  of  individual  children  found  to  be  infested  with  vermin 
was  174  compared  with  283  last  year.  The  number  of  inspections  carried 
out  was  34,357  or  399  less.  Where  a group  of  cases  of  infestation  occur  in  a 
large  school,  the  repeated  inspections  necessary  for  supervision  readily 
increases  the  overall  number  of  inspections  done.  It  will  also  be  noted  that 
23  cleansing  notices  were  issued  in  1971  compared  with  33  in  the  previous 
year.  No  cleansing  orders  were  made. 

Eye  Defects 

The  number  of  children  requiring  treatment  for  defective  vision 
(excluding  squint)  was  96  as  compared  with  56  in  the  previous  year  and  80 
in  1969.  Squint  called  for  reference  for  treatment  in  a total  of  16  cases — 
this  compares  with  5 cases  in  1970.  No  other  eye  conditions  requiring 
treatment  were  found — in  1970  the  number  was  2. 

Reference  to  Table  II  shows  the  figures  set  out  as  to  whether  defects 
were  present  in  “entrants”,  “leavers”  or  “others”. 

Orthopaedic  and  other  defects 

A detailed  analysis  of  all  defects  and  the  action  taken  regarding  them 
is  shown  in  Tables  II  and  III  in  the  appendix  to  this  part.  In  no  cases  are 
the  figures  unusual  or  excessive  in  relation  to  the  numbers  of  children 
inspected  in  the  various  groups. 
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ARRANGEMENTS  FOR  TREATMENT  IN  1971 


Consultation  Services 

Medical  Services  Clinic,  New  Street,  Barnsley 

Ear,  Nose  and  Throat  Clinic 

Thursday  10  a.m. — 12  noon 

Eye  Clinics 

Monday  9.30  a.m. — 12  noon  Friday  2 p.m. — 4 p.m. 

Wednesday  2 p.m. — 4 p.m. 

Orthopaedic  Clinic 

Monthly — First  Friday  in  each  month  except  August 

School  Medical  Officers  Consultation  Clinics 

Monday  9.30  a.m. — 11.30  a.m.  4.30  p m. — 5.30  p.m. 

Tuesday  2 p.m. — 4 p.m. 

Friday  2 p.m. — 4 p.m. 

Held  in  conjunction  with  Infant  Welfare  Clinics,  except  Monday  4.30  p.m. 
— 5.30  p.m. 

Dental  Clinics 

New  Street — Monday,  Tuesday,  Thursday  and  Friday  9.30  a.m.  to 
12  noon.  2 p.m. — 5 p.m. 

Athersley  — Monday,  Wednesday  and  Friday  9.30  a.m. — 12  noon. 
2 p.m. — 5 p.m. 

Ardsley  — Tuesday  9.30  a.m. — 12  noon.  2 p.m. — 5 p.m. 

Thursday  2 p.m. — 5 p.m. 

Lundwood  — Wednesday  9.30  a.m. — 12  noon.  2 p.m. — 5 p.m. 
Thursday  9.30  a.m. — 12  noon. 


Orthodontics 

These  sessions  are  held  in  conjunction  with  the  above  sessions  as 
necessary. 


Minor  Ailments  Clinics 


Barnsley 


Athersley 

Ardsley 

Lundwood 


— Medical  Services  Clinic,  New  Street,  Barnsley. 
Monday  9.30  a.m. — 1 1.30.  4.30  p.m. — 5.30  p.m. 
Tuesday  and  Friday  1.30  p.m. — 4.30  p.m. 

— Laithes  Lane  Clinice,  Athersley  N. 

Monday  and  Wednesday  2 p.m. — 4 p.m. 

— Hunningley  Lane,  Stairfoot. 

Monday  and  Wednesday  9.30  a.m. — 11.30  a.m. 

— Pontefract  Road,  Lundwood. 

Thursday  2 p.m. — 4 p.m. 
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Carlton 


— Old  Highways  Depot,  Spring  Lane. 

Thursday  9.30  a.m. — 11.30  a.m. 

Jordan  House  — Gawber  Road,  Barnsley. 

Tuesday  and  Thursday  9.30  a.m. — 11.30  a.m. 

Monk  Bretton — High  Street,  Monk  Bretton. 

Friday  9.30  a.m. — 11.30  a.m. 

All  are  in  conjunction  with  Infant  Clinics  except  New  Street, 
Monday  4.30  p.m. — 5.30  p.m. 

Speech  Therapy 

No  clinics  were  held  in  1971. 

Audiometric  Testing 

Thursday  10  a.m. — 12  noon — only  on  referral  from  Ear,  Nose  and 
Throat  Consultant. 


General  Physical  Condition 

There  is  now  no  purpose  in  commenting  upon  the  general  standards 
of  nutrition  amongst  pupils  observed  in  the  course  of  medical  inspection. 
In  Table  IA,  returns  now  made  to  the  Department  of  Education  and 
Science  state  the  number  of  children  whose  physical  condition  was  found 
to  be  satisfactory  or  unsatisfactory  at  insepection.  In  recent  years  the 
numbers  recorded  as  unsatisfactory  have  steadily  decreased.  In  1971,  only 
one  child  inspected  was  classified  as  being  of  unsatisfactory  physical 
condition.  In  a way  this  is  not  surprising.  Such  children  as  are  of  un- 
satisfactory physical  condition — in  this  age  of  social  services — almost 
invariably  come  from  the  “problem”  type  of  family.  In  a community  such 
as  Barnsley  where  the  problem  families  are  well  known  to  the  health  and 
Social  Services,  action  is  taken  to  ensure  that  adverse  conditions  are 
corrected  long  before  they  can  affect  a child's  physical  condition  sufficiently 
to  justify  the  classification  “unsatisfactory”. 

At  this  point  it  must  be  borne  in  mind  that  the  impression  of  the 
school  medical  officers  is  that  there  are  very  many  more  children  whose 
general  condition  is  likely  to  be  prejudiced  by  parental  over-indulgence 
than  by  economic  deprivation.  Furthermore,  under  existing  legislation  the 
authority  has  ample  power  to  take  statutory  action  to  deal  with  the  latter. 
In  the  present  permissive  society  it  is  unlikely  that  there  is  anyone  with 
sufficient  courage  to  propose  action — even  in  the  best  interests  of  the 
children  themselves — to  either  control  or  curb  the  former.  This  position 
is  extremely  interesting.  It  will  be  observed  most  carefully  and  reported 
upon  as  the  occasion  presents  itself. 

School  Meals 

1970  1971 

Provided  free 422,589  356,350 

Provided  at  full  cost  1,230,884  1,005,188 

1,278,663  bottles  of  milk  were  supplied  to  children  in  schools. 
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Uncleanliness 

Arrangements  for  the  treatment  of  cases  of  uncleanliness  continue  as 
before.  Cleansing  and  disinfecting  facilities  exist  at  New  Street  Clinic  and 
are  available  for  use  at  the  parents’  request.  They  are  also  used  by  the 
school  nurses  when  statutory  action  under  the  Education  Act  1944, 
S.54(5)  becomes  necessary. 

Minor  Ailments 

Reference  to  the  clinic  timetable  shows  that  the  existing  arrangements 
were  continued  during  1971. 

Eye  Diseases — Defective  Vision  and  Squint 

The  highly  satisfactory  arrangements  described  in  previous  reports 
continue.  A stable  arrangement  with  the  Sheffield  Regional  Hospital 
Board  has  allowed  an  increasing  number  of  children  to  receive  attention 
for  eye  defects. 

The  consultant  clinic  was  held  three  times  each  week  at  the  New  Street 
premises  by  the  ophthalmologist  appointed  by  the  Sheffield  Regional 
Hospital  Board.  The  figures  for  the  cases  dealt  with  by  him  are  shown  in  the 
appendix  to  this  report,  Table  III. 

Ear,  Nose  and  Throat  Defects 

The  Consultant  Ear,  Nose  and  Throat  Surgeon  to  the  Barnsley 
Hospital  Group,  conducted  one  consulting  session  each  week  at  the  New 
Street  Clinic.  Examination  of  the  number  of  cases  treated  shows  a slight 
decrease  when  compared  with  last  year. 

Orthopaedic  and  Postural  Defects 

The  existing  arrangements  for  orthopaedic  examination  and  treatment 
have  been  continued  throughout  the  year. 

The  Orthopaedic  Surgeon  held  sessions  at  New  Street  Clinic  on  1 1 
occasions  and  at  these  he  saw  41  new  cases  and  carried  out  75  re- 
examinations. 

108  routine  orthopaedic  follow-ups  were  carried  out  by  a member  of 
the  authority’s  school  medical  staff. 

Children  requiring  surgical  appliances  have  continued  to  obtain  these 
through  the  Beckett  Hospital,  Barnsley  (see  appendix,  tables  IIIC  and  V). 

Child  Guidance 

Development  of  the  Child  Guidance  Service  continues  along  the  lines 
outlined  in  previous  reports.  Particular  efforts  were  made  to  co-ordinate 
certain  aspects  of  the  work  of  this  service  with  the  mental  health  work  of 
the  Social  Services  Department  by  the  attendance  of  social  workers  at  the 
Child  Guidance  Centre. 

The  annual  report  of  the  Consultant  Child  Psychiatrist,  Dr.  J.  D. 
Orme,  who  is  appointed  by  the  Sheffield  Regional  Hospital  Board  and  who 
carries  out  two  sessions  per  week  on  the  education  authority’s  premises 
and  one  session  per  week  at  Kendray  Hospital  is  as  follows: — 
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“There  is  ever  increasing  pressure  on  the  services  for  disturbed 
children.  It  is  difficult  to  say  whether  there  is  a true  increase  in  such 
disturbances  in  the  whole  population  but  certainly  there  is  a greater 
awareness  of  children’s  difficulties  amongst  teachers,  social  workers, 
doctors  etc.  and  a greater  desire  for  specialist  help.  Unfortunately  time  is 
the  limiting  factor  and  we  are  not  able  to  deal  with  anything  like  the 
numbers  that  should  be  treated  as  treatment  can  only  be  individual  and 
extensive  because  of  the  difficulty  in  altering  emotional  reactions  and 
ingrained  attitudes. 

“The  importance  of  social  workers  taking  part  in  the  treatment  of 
disturbed  children  has  been  realised  for  many  years,  in  fact  in  the 
Underwood  report  of  1956,  it  was  suggested  that  three  sessions  for  social 
workers  should  support  every  psychiatric  session.  That  this  is  necessary 
has  been  shown  in  another  area  where  adequate  treatment  programmes  for 
the  children  referred  were  only  possible  when  there  were  three  social 
workers  with  one  psychiatrist.  In  Barnsley  this  level  of  staffing  has  never 
been  possible,  but  it  is  hoped  that  some  change  may  come  about  with  the 
help  of  the  Social  Services  Department. 

“Increase  in  the  hospital  services  for  disturbed  children  is  another 
aspect  where  progress  is  essential.  Children  from  Barnsley  have  had  to  be 
admitted  to  units  in  Sheffield,  York,  Sleaford,  Nottingham  and  Derby  so 
the  need  for  hospital  units  nearer  home  is  quite  apparent.  Without  such 
units  the  Uocal  Authority  services  are  not  able  to  deal  with  the  most 
difficult  cases. 

“Residential  Schools  are  also  important  and  contacts  have  been  kept 
with  boys  at  the  William  Henry  Smith  School,  Brighouse,  and  at  the  West 
Riding  School,  Moortop,  Ackworth.” 

Speech  Therapy 

The  authority  was  unable  to  obtain  the  services  of  a speech  therapist 
during  1971. 

Audiometric  Testing 

A part-time  Audiology  Technician — Mrs.  S.  Wade,  commenced  duty 
on  the  2nd  September,  1971.  She  attends  the  clinic  two  hours  per  week,  at 
the  same  time  that  the  Ear,  Nose  & Throat  Clinic  is  held. 

The  number  of  school  children  given  a hearing  test  in  1971  was  46. 


MOUNT  VERNON  SCHOOL 

Mount  Vernon  Day  Special  School,  formerly  Mount  Vernon  Open 
Air  School,  caters  for  delicate  and  physically  handicapped  children. 

Originally,  its  principle  function  was  to  provide  surroundings  in  which 
undernourished  children  might,  through  good  feeding  and  hygiene  build 
up  a resistance  to  the  then  prevalent  infections  and  other  results  of  mal- 
nutrition. During  the  years  since  the  second  world  war,  school  meals,  slum 
clearance,  modern  schools,  more  general  prosperity  and  various  social  ser- 
vices have  made  the  undernourished  child  a clinical  rarity.  There  are,  of 
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course,  still  the  children  of  problem  families  and  those  with  mothers  of 
low  intelligence  whose  physique  suffers  from  their  parents’  apathy  or  their 
intellectual  inability  to  provide  for  their  welfare.  In  such  cases  the  Mount 
Vernon  School  can  ensure  that  they  receive  more  food  and  regular  meals 
and  a closer  supervision  of  general  physical  development  than  is  possible 
at  an  ordinary  school.  Such  cases  are  fortunately  few. 

The  school  is  more  valuable  as  an  assessment  centre  for  children  who 
suffer  from  physically  handicapping  defects  and  for  children  who  are 
recovering  from  illnesses.  The  special  facilities  available — a school  nurse 
always  in  attendance,  the  special  feeding  arrangements  and  close  medical 
supervision — provide  suitable  conditions  for  the  observations  necessary  to 
decide  whether  the  patient  will  ultimately  be  able  to  go  to  an  ordinary 
school. 

The  period  for  assessment  is  useful  in  itself  in  the  case  of  children  who 
are  recovering  from  major  illnesses.  The  regime  at  Mount  Vernon  School 
and  the  almost  individual  attention  which  the  children  receive  provide  a 
graduated  transition  from  education  in  hospital  to  ordinary  school.  Whilst 
those  whose  handicaps  are  permanent  are  given  the  opportunity  of  mixing 
with  children  with  disabilities  differing  from  their  own  and  with  some  with 
little  disability  at  all,  this  often  improves  self-confidence  and  can  even,  in 
some  cases,  decide  the  issue  in  favour  of  an  ordinary  school  in  Barnsley 
instead  of  a special  residential  school. 

As  every  effort  must  be  made  to  ensure  that  where  possible  children 
remain  within  their  own  family  circle,  Mount  Vernon  School  is  performing 
a most  valuable  function  in  this  direction. 

The  change  of  name  of  the  school  was  intended  to  dispel  the  myth  that 
all  children  in  attendance  are  suspected  of  pulmonary  tuberculosis. 
Generally  speaking,  this  object  has  been  successfully  achieved.  However, 
from  time  to  time  cases  are  encountered  where  the  parents  of  a handicapped 
child  are  reluctant  to  accept  the  offer  of  a place  in  the  school.  Investigation 
fails  to  reveal  any  valid  reason  for  this.  The  only  possible  explanation  is 
that  somewhere  in  the  parents’  mind,  the  idea  persists  that  there  is  a social 
stigma  attached  to  any  institution  which  might  in  any  way  be  associated 
with  tuberculosis.  It  is  appreciated  that  time  honoured  beliefs  die  hard. 
Nevertheless,  they  must  not  be  allowed  to  deprive  children  of  the  form  of 
education  most  suited  to  their  needs. 

During  the  year  considerable  progress  was  made  with  the  authority’s 
proposal  to  replace  Mount  Vernon  School  with  a new  Special  Day  School 
for  physically  handicapped  children.  The  planning  stages  of  the  project 
were  completed  and  by  December  it  was  possible  to  visualise  the  ultimate 
shape  of  the  school  by  examining  the  work  taking  place  on  the  site.  In 
addition  to  this,  visits  were  paid  to  similar  schools  belonging  to  other 
authorities  by  a member  of  the  medical  staff  and  the  Chief  Nursing 
Officer  with  a view  to  obtaining  information  as  to  clinical  equipment 
requirements. 
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CREVESFORD  DAY  SPECIAL  SCHOOL 


On  1st  April,  1971  the  Health  Authority’s  Junior  Training  Centre 
which  had  catered  for  the  needs  of  children  regarded  as  unsuitable  for 
education  in  school  was  transferred  to  the  Education  Authority.  This  was 
consequent  upon  the  implementation  of  the  Education  (Handicapped 
Children)  Act  1970  and  the  Local  Authorities  Social  Services  Act,  1970 
which  transferred  Mental  Health  Services  from  the  Health  Authority. 
At  the  time  of  transfer  there  were  some  25  children  of  school  age  on  the 
register  of  the  Centre. 

On  transfer,  the  Centre  was  renamed  the  Crevesford  Day  Special 
School.  Whatever  administrative  and  educational  changes  may  have 
resulted  from  the  transfer,  the  arrangements  for  the  supervision  of  the 
health  of  the  children  in  attendance  remain  very  much  as  they  were.  For 
many  years,  although  the  Centre  was  not  the  responsibility  of  the  School 
Health  Service,  the  medical  and  nursing  arrangements  made  for  it  were 
based  on  School  Health  Service  practice. 

The  trainees,  in  fact,  received  care  and  supervision  comparable  with 
that  afforded  at  the  Special  School  for  physically  handicapped  children. 
This  will,  of  course,  continue. 

SCHOOL  DENTAL  SERVICE 

The  following  is  the  report  on  the  School  Dental  Service  during  1971 
submitted  by  the  Principal  School  Dental  Officer,  Mr.  G.  White,  L.D.S. 

1.  Staffing  and  Clinics 

There  have  been  no  staff  changes  during  the  year  and  the  position 
remains  very  unfavourable.  It  will  be  noted  that  the  complement  of  full- 
time dental  officers  is  two  (including  the  Principal  School  Dental  Officer) 
which  is  less  than  half  of  the  full  establishment. 

2.  Attendance  and  Treatment 

The  general  level  and  pattern  of  treatment  shows  no  significant 
changes  from  the  previous  year.  Attendance  is,  on  the  whole,  reasonable 
being  better  at  the  Central  Clinic  than  the  out-clinics  and  is  also  more 
consistent  during  term  time  than  school  holidays. 

3.  Orthodontics 

More  judicious  selection  of  patients  has  resulted  in  an  increase  in 
the  number  of  cases  completed,  as  well  as  an  improvement  in  cases 
discontinued  of  which  there  was  only  one  offender  compared  with  six  the 
previous  year. 

4.  Prosthetics 

A reduction  of  one  third  in  the  number  of  dentures  supplied  to  pupils 
is  a welcome  sign  and,  for  a second  year,  no  full  dentures  were  fitted. 

5.  Anaesthetics 

Out  of  a total  of  836  general  anaesthetics  only  27  were  administered 
by  dental  officers.  Where  possible,  general  anaesthetics  are  given  by  one  of 
the  two  consultants  at  weekly  sessions. 
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6.  School  Inspections 

Although  the  number  of  children  inspected  rose  this  year  to  5,500  this 
represents  only  40%  of  the  school  population  and  as  such  remains  quite 
inadequate  in  the  light  of  the  ideal  total  annual  coverage.  There  can  be 
little  point  however  in  inspecting  more  children  than  can  be  offered  treat- 
ment within  a reasonable  period. 

7.  Dental  Health  Education 

Pressure  of  clinical  work  has  prevented  professional  staff  from  active 
work  in  this  field.  However,  routine  chairside  instruction  is  carried  out, 
a term  used  to  describe  regular  insistence  on  oral  hygiene  by  the  dentist 
each  time  the  pupil  attends  until  he  or  she  responds. 

8.  General 

A dental  officer  from  the  Department  of  Education  and  Science 
visited  the  department  in  March  to  review  the  dental  services.  His  main 
record  of  criticism  concerned  the  reluctance  of  the  authority  to  offer 
inducements  in  order  to  attract  staff  as  is  the  way  with  most  of  the 
neighbouring  authorities  who  offer  such  concessions  as  paid  evening 
sessions  or,  part-time  working  in  general  practice. 


HANDICAPPED  PUPILS 

Children  to  a total  of  36  were  ascertained  during  the  year  as  belonging 
to  one  or  other  of  the  categories  of  handicapped  pupils  requiring  education 
at  special  schools  approved  under  Section  9(5)  of  the  Education  Act  1944 
or  boarding  in  boarding  homes. 

Blind  Children 

One  child  was  assessed  as  partially  sighted  during  the  year.  One  blind 
and  3 partially  sighted  pupils  were  receiving  special  education  at  the  end  of 
the  year. 

Deaf  and  Partially  Hearing  Children 

One  child  was  assessed  as  partially  hearing.  Seven  deaf  and  3 with 
partial  hearing  were  receiving  education  in  special  schools. 

Physically  Handicapped  Children 

Five  children  were  assessed  as  physically  handicapped  during  the  year. 

Maladjusted  and  Educationally  Subnormal  Children 

Two  children  were  assessed  as  maladjusted  and  22  as  educationally 
subnormal.  Twelve  maladjusted  children  and  176  educationally  subnormal 
children  were  receiving  special  education  under  arrangements  made  by  the 
authority. 

Speech  Defects 

One  child  was  receiving  special  education  for  speech  defects. 

88 


Epileptic  Pupils 

No  pupil  was  ascertained  as  requiring  special  education  by  reason  of 
epilepsy.  Four  epileptic  pupils  were  receiving  special  education  under 
arrangements  made  by  the  authority. 

Children  Previously  Regarded  as  Unsuitable  for  Education  at  School 

On  1st  April,  1971 — 25  children  previously  regarded  as  being  un- 
suitable for  education  at  school  became  the  Authority’s  responsibility. 

Supervision  of  Physically  Handicapped  Children 

61  visits  were  paid  to  the  homes  of  physically  handicapped  children 
by  the  School  Nurse/Health  Visitor  responsible  for  their  supervision. 

Special  Investigation — Verruca  Plantaris 

The  special  investigation  described  in  last  year’s  report  was  continued 
during  1971. 

The  treatment  and  investigation  has  now  gone  on  for  the  past 
eleven  years  and  a summary  of  the  findings  is  as  follows: — 


Children  Treated 


YEAR 

1966 

1967 

1968 

1969 

1970 

1971 

TOTAL 

Girls 

48 

75 

142 

181 

221 

239 

906 

Boys 

27 

45 

85 

157 

163 

166 

643 

TOTAL  . . 

75 

120 

227 

338 

384 

405 

1,549 

The  predominant  group  was  Female. 


Proportion  Treated 

GIRLS  BOYS 

1966  64.0%  36.0% 

1967  62.5%  37.5% 

1968  62.5%  37.5% 

1969  53.6%  46.4% 

1970  57.6%  42.4% 

1971  59.0%  41.0% 


The  predominant  age  group  was  under  1 1 years. 


The  proportion  of  the  total  who  attended  Secondary  Schools  was : — 

1966— 53.3%  1969—35.5% 

1967— 49.1%  1970—39.3% 

1968— 49.3%  1971—39.5% 

The  highest  proportion  of  attenders  in  1971  was  E.  Sheerien  County 
Secondary  School. 


89 


Not  all  cases  attended  the  swimming  baths,  but  of  those  who  did: — 


ATTENDED 

ATTENDED 

ATTENDED 

PUBLIC  BATHS 

RALEY  BATHS 

st.  Helen’s  baths 

1966 

50.6% 

22.6  % 

8.0% 

1967 

67.4% 

29.2% 

3.4% 

1968 

47.5% 

9.1% 

43.4% 

1969 

59.7% 

6.2% 

17.7% 

1970 

53.1% 

5.2% 

41.7% 

1971 

58.1% 

7.6% 

34.3% 

The  proportion  who  did  barefoot  P.E.  was  76.8%. 

INFECTIOUS  DISEASES 

Full  details  of  the  occurrences  of  infectious  diseases  in  the  County 
Borough  are  given  in  the  part  of  this  report  which  is  devoted  to 
epidemiology.  The  figures  relating  to  the  incidence  of  infectious  diseases 
notified  as  occurring  in  children  of  school  age  during  1971  are  as  follows: 


DISEASE 

Scarlet  Fever  . . 
Whooping  Cough 
Measles 
Dysentery 
Food  Poisoning 
Acute  Meningitis 
Infective  Jaundice 


NO.  NOTIFIED 

52 

17 

24 

1 


10 
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Immunisation  against  Diphtheria 

During  the  year  435  children  of  school  age  received  a primary  course 
of  injections  of  anti-diphtheria  antigen  and  3284  children  received 
reinforcing  or  booster  doses. 

School  Nursing 

Nursing  staff  carried  out  home  visits  in  the  follow-up  of  defects 
amongst  school  children  as  follows: — 


Defective  vision  and  eye  disease 939 

Ear  disease  54 

Tonsils  and  Adenoids 49 

Unclean  Heads  377 

Immunisation 123 

Scabies 42 

Other  skin  diseases  53 

Miscellaneous  630 


2,267 
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Visual  acuity  tests  are  done  every  two  years  during  the  child’s  school 
attendance  by  the  school  nurses.  Suspected  defects  are  referred  to  the 
consultant  ophthalmologist  if  necessary.  Retesting  and  follow  up  is  carried 
out  by  the  school  nurses,  especially  when  glasses  are  ordered,  to  ensure 
that  they  are  obtained  and  worn.  Co-operation  of  the  parents  and  teachers 
is  often  necessary,  especially  in  children  attending  the  secondary  schools. 

The  Scout  Dike  Camp  School  which  is  open  from  March  to  October 
enables  large  groups  of  senior  school  children  to  enjoy  what  is  virtually 
a week’s  “holiday”,  together  with  their  class  teachers,  away  from  the 
formal  school  environment. 

All  pupils  are  examined  on  the  Thursday  preceding  their  attendance 
and  every  effort  made  to  ensure  that  they  are  fit  to  attend  the  Camp. 

Health  Education  in  Schools 

Classes  are  held  each  week  in  all  senior  schools  with  the  twelve  to 
fourteen  year  old  girls.  There  is  liaison  between  the  head  teachers,  domestic 
science  and  biology  teachers  to  ensure  that  the  syllabus  given  by  the  school 
nurses  is  personal  and  stimulating.  Films  and  film  strips  are  used  as  the 
best  means  of  visual  impact,  the  accent  being  on  personal  hygiene,  personal 
relationships  and  community  responsibility. 

PHYSICAL  EDUCATION  — SWIMMING 


Swimming  Statistics  for  12  months  ended  August,  1971 


September  1970 

to 

March  1971 

A 

TOTAL 

April  1971 

to 

August  1971 

B 

TOTAL 

SCu. 

Jun. 

Sec. 

Jun. 

No.  of  children  sent  to  Baths 

2,769 

2,490 

5,259 

2,373 

2,231 

4,604 

No.  of  Attendances  made 

40,647 

43,520 

84,167 

18,573 

20,571 

39,144 

Swimmers — 10  yards  

2,594 

1,753 

4,347 

2,257 

1,825 

4,082 

L.E.A.  2nd  Class  

40 

15 

55 

19 

15 

34 

L.E.A.  3rd  Class  

264 

565 

829 

105 

291 

396 

R.L.S.S.  Intermediate  

3 

— 

3 

— 

— 

— 

R.L.S.S.  Bronze  

18 

— 

18 

2 

— 

2 

R.L.S.S.  Bar  to  Bronze 

5 

— 

5 

2 

— 

2 

R.L.S.S.  Bronze  Cross 

15 

— 

15 

— 

— 

— 

R.L.S.S.  Award  of  Merit 

6 

— 

6 

1 

— 

1 

R.L.S.S.  Bar  to  Merit  

1 

— 

1 

— 

— 

— 

R.L.S.S.  Prelim.  Respiration 

— 

— 

— 

1 

— 

1 

R.L.S.S.  Adv.  Respiration 

— 

— 

— 

4 

— 

4 

A.S.A.  Survival  Bronze 

— 

— 

— 

64 

4 

68 

A.S.A.  Survival-Silver  

— 

— 

— 

8 

— 

8 

A.S.A.  Survival  Gold  

— 

— 

— 

8 

2 

10 

A.S.A.  Phys.  Hand.  Prelim 

— 

— 

— 

— 

8 

8 

A.S.A.  Phys.  Hand.  Inter 

— 

— 

— 

— 

1 

1 

A.S.A.  Phys.  Hand.  Adv 

— 

— 

— 

— 

2 

2 

Total  Number  of  Children  sent  to  Baths  in  12  months  ending  31st  August,  1971. 

Secondary  2,976 
Junior  2,490 


5,466 
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PART  IV  — STATISTICAL  APPENDIX 
MEDICAL  INSPECTION  AND  TREATMENT 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools  (including  Nursery  and  Special  Schools) 
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B.  Other  Inspections 


Number  of  Special  Inspections 582 

Number  of  Re-inspections 1,884 


C.  Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  . . 34,357 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . . 174 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act  1944). . 23 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act  1944). . — 
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TABLE  II  — DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  DURING  THE  YEAR 

T (treatment)  O (observation) 


DEFECT  OR  DISEASE 

PERIODIC  INSPECTIONS 

SPECIAL 

INSPECTIONS 

ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

Skin  t 

2 

2 

— 

4 

— 

o 

2 

— 

— 

2 

— 

Eyes:  (a)  Vision  . . . . t 

54 

36 

6 

96 

9 

o 

69 

— 

— 

69 

— 

(b)  Squint  . . . . T 

13 

— 

— 

13 

3 

o 

1 

— 

— 

1 

1 

(c)  Other  . . . . t 

— 

— 

— 

— 

— 

o 

— 

— 

— 

— 

— 

Ears:  (a)  Hearing  . . t 

10 

4 

3 

17 

1 

o 

4 

— 

— 

4 

— 

(b)  Otitis  Media  t 

9 

3 

— 

12 

1 

o 

1 

— 

— 

1 

— 

(c)  Other  . . . . t 

2 

2 

1 

5 

— 

o 

— 

— 

— 

— 

— 

Nose  and  Throat  . . t 

46 

3 

— 

49 

6 

o 

13 

— 

— 

13 

1 

Speech t 

3 

— 

— 

3 

— 

o 

5 

— 

— 

5 

— 

Lymphatic  Glands  . . t 

1 

— 

— 

1 

— 

o 

— 

— 

— 

— 

— 

Heart t 

— 

— 

2 

2 

— 

o 

5 

— 

— 

5 

— 

Lungs t 

4 

— 

— 

4 

1 

o 

Developmental: 

5 

— 

— 

5 

— 

(a)  Hernia  . . . . t 

1 

— 

1 

2 

— 

o 

1 

— 

— 

1 

— 

(b)  Other t 

— 

— 

— 

— 

— 

o 

Orthopaedic: 

1 

— 

— 

1 

— 

(a)  Posture  . . . . T 

6 

1 

— 

7 

— 

o 

— 

— 

— 

— 

— 

(b)  Feet t 

13 

3 

1 

17 

— 

o 

1 

1 

— 

2 

— 

(c)  Other t 

5 

2 

— 

7 

1 

o 

Nervous  System: 

4 

— 

1 

5 

— 

(a)  Epilepsy  . . . . t 

— 

— 

— 

— 

— 

o 

1 

— 

— 

1 

— 

(b)  Other t 

— 

— 

— 

— 

— 

o 

Psychological : 

1 

— 

— 

1 

— 

(a)  Development  . . t 

1 

— 

— 

1 

— 

o 

5 

— 

— 

5 

— 

(b)  Stability  . . . . t 

2 

— 

— 

2 

— 

o 

5 

— 

— 

5 

— 

Abdomen t 

4 

1 

3 

8 

— 

o 

17 

— 

— 

17 

— 

Other t 

3 

— 

— 

3 

— 

o 

— 

— 

— 

— 

— 
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TABLE  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 

(Including  Nursery  and  Special  Schools) 


A — Eye  Diseases,  Defective  Vision  and  Squint 


NUMBER  OF  CASES 
KNOWN  TO  HAVE 
BEEN  DEALT  WITH 


External  and  other,  excluding  errors  of  refraction  and 
squint 

Errors  of  refraction  (including  squint) 


31 

720 


Total 


751 


Number  of  pupils  for  whom  spectacles  were  prescribed 


445 


B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


NUMBER  OF  CASES 

KNOWN  TO  HAVE 

BEEN  DEALT  WITH 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear  

30 

(b)  for  adenoids  and  chronic  tonsillitis 

44 

(c)  for  other  nose  and  throat  conditions 

7 

Received  other  forms  of  treatment  

208 

^ Total 

289 

Total  number  of  pupils  still  on  the  register  of  schools  at 

3 1 st  December,  1971,  known  to  have  been  provided  with 

hearing  aids: — 

(a)  during  1971  

— 

(b)  previous  years 

32 
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Table  C — Orthopaedic  and  Postural  Defects 


NUMBER  KNOWN 

TO  HAVE  BEEN 

TREATED 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

(b)  Pupils  treated  at  school  for  postural  defects 

49 

35 

Total 

84 

Table  D — Diseases  of  the  Skin 


NUMBER  OF  PUPILS 

KNOWN  TO  HAVE 

BEEN  TREATED 

Ringworm — (a)  Scalp  

(b)  Body  

Scabies  

Impetigo 

Other  skin  diseases 

44 

22 

493 

Total 

559 

Table  E — Child  Guidance  Treatment 


Pupils  treated  at  Child  Guidance  clinics  

NUMBER  KNOWN 

TO  HAVE  BEEN 

TREATED 

77 

Table  F — Speech  Therapy 


Pupils  treated  by  speech  therapist  

NUMBER  KNOWN 

TO  HAVE  BEEN 

TREATED 

Table  G — Other  Treatment  Given 


NUMBER  KNOWN 

TO  HAVE  BEEN 

TREATED 

(a)  Pupils  with  minor  ailments  

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a),  (b)  and  (c)  above 

69 

489 

Total  (a)— (d) 

558 
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TABLE  IV 


DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  AUTHORITY 


1.  STAFF. 

(a)  DENTAL  OFFICERS  (including  Orthodontists) 


NUMB 

OFFICERS 

AUTHORI1 

ER  OF 

IN  LOCAL 

Y SERVICE 

FULL 

OF  EX' 

TIME  EQUIVALENT  D 

TRA  PAID  SESSIONS 

4CLUSIVE 

WORKED 

FULL 

TIME 

PART 

TIME 

ADMINIS- 

TRATIVE 

DUTIES 

CLINICA] 

L DUTIES 

TOTAL 

FULL  TIME 

EQUIVALENT 

SCHOOL 

SERVICE 

M.  & C.W. 

SERVICE 

Principal  School 

Dental  Officer  . . 

1 

NIL 

0.8 

0.2 

1.0 

Salaried  Dental 

Officers  

Sessional  Dental 

1 

0.7 

0.3 

1.0 

Officers  

— 

— 

— 

— 

Total  (a)  

2 

— 

NIL 

1.5 

0.5 

2.0 

(b)  DENTAL  AUXILIARIES  AND  HYGIENISTS 


Dental  Auxiliaries  . . 

NIL 

— 

— 

— 

Dental  Hygienists 

NIL 

— 

— 

— 

(c)  OTHER  STAFF: 


NUMBER  OF 

FULL  TIME  EQUIVALENT 

OFFICERS 

(one  place  of  decimals) 

Dental  Technicians  

NIL 

— 

Dental  Surgery  Assistants 

3 

2.3 

Clerical  Assistants  

1 

1.0 

Dental  Health  Education  Personnel 

NIL 

— 
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2.  SCHOOL  DENTAL  CLINICS. 


FIXED  CLINICS 

MOBILE  CLIT 

vIICS 

NO.  WITH 

NO.  WITH 

TOTAL  NUMBER 

TOTAL  NUMBER 

TOTAL 

ONE 

TWO  OR 

OF  SURGERIES 

OF  CLINICS 

NUMBER 

SURGERY 

MORE 

OF 

ONLY 

SURGERIES 

AVAILABLE 

IN  USE 

AVAILABLE 

IN  USE 

SESSIONS 

WORKED 

IN  1971 

Provided  directly 

by  Authority  . . 

3 

1 

5 

5 

NIL 

NIL 

NIL 

3.  INSPECTIONS. 


NUMBER  OF  PUPILS 

OFFERED 

INSPECTED 

REQUIRING  TREATMENT 

TREATMENT 

First  inspection — school  . . 

4,770 

4,137 

4,123 

(b)  First  inspection — clinic 

704 

(c)  Re-inspection — school  or 
clinic  

51 

36 

— 

Totals 

5,525 

4,173 

4,123 

4.  VISITS  (for  treatment  only). 


AGES 

AGES 

AGES 

5—9 

10—14 

15  and  over 

TOTAL 

First  visit  in  the  calendar  year  . . 

907 

755 

113 

1,775 

Subsequent  visits 

1,266 

1,742 

256 

3,264 

Total  visits  

2,173 

2,497 

369 

5,039 

5.  COURSES  OF  TREATMENT. 

Additional  courses  commenced  . . 

19 

14 

2 

35 

Total  courses  commenced  . . 

926 

769 

115 

1,810 

Courses  completed  

1,371 

6.  TREATMENT. 

Fillings  in  permanent  teeth  . . 

532 

1,369 

270 

2,171 

Fillings  in  deciduous  teeth  . . 

604 

61 

665 

Permanent  teeth  filled 

425 

1,223 

223 

1,871 

Deciduous  teeth  filled 

596 

58 

654 

Permanent  teeth  extracted  . . 

129 

440 

63 

632 

Deciduous  teeth  extracted  . . 

1,780 

561 

2,341 

Number  of  general  anaesthetics  . . 

526 

283 

27 

836 

Number  of  emergencies 

414 

265 

46 

725 
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Number  of  pupils  X-rayed 61 

Prophylaxis  675 

Teeth  otherwise  conserved  123 

Teeth  root  filled  6 

Inlays  — 

Crowns  20 


7.  ORTHODONTICS. 

New  cases  commenced  during  the  year  25 

Cases  completed  during  the  year 31 

Cases  discontinued  during  the  year  1 

Number  of  removable  appliances  fitted  60 

Number  of  fixed  appliances  fitted 7 

Number  of  pupils  referred  to  Hospital  Consultants 2 


8.  DENTURES. 


Number  of  pupils  fitted  with 
dentures  for  the  first  time: — 

(a)  with  full  denture 

(b)  with  other  dentures 

Total  

Number  of  dentures  supplied 
(first  or  subsequent  time) 


AGES 

5—9 

AGES 

10—14 

AGES 

1 5 and  over 

TOTAL 

3 

9 

2 

14 

3 

9 

2 

14 

3 

9 

2 

14 

9.  ANAESTHETICS. 

Number  of  general  anaesthetics  administered  by  Dental  Officers  . . 27 


10.  SESSIONS. 


ADMINI- 

STRATIVE 

SESSIONS 

NUMBER  OF  CLINICAL  SESSIONS  WORKED  IN  YEAR 

TOTAL 

SESSIONS 

SCHOOL  SERVICE 

M.  & C.W.  SERVICE 

Inspec- 
tion at 
School 

Treat- 

ment 

Dental 

Health 

Education 

Treat- 

ment 

Dental 

Health 

Education 

Dental  Officers  (inch 

P.S.D.O) 

1 

23 

821 

— 

45 

— 

890 

Dental  Auxiliaries  . . 

— 

— 

— 

— 

— 

Dental  Hygienists  . . 

— 

— 

— 

— 

— 

Total 

1 

23 

821 

— 

45 

— 

890 
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TABLE  V 


ORTHOPAEDIC  CLINIC 


Visits  of  Orthopaedic  Surgeon  

Patients  seen — new  cases 

Other  attendances/re-examinations  

No.  of  routine  ‘follow-up’  cases  seen  by  School  Medical 
Officer  


11  sessions 
41 

75 

108 


Note: — Children  requiring  surgical  appliances  have  continued  to  obtain 
these  through  the  Beckett  Hospital,  Barnsley. 


TABLE  VI 

MOUNT  VERNON  SCHOOL 

STATISTICAL  SUMMARY  OF  CHILDREN  IN  ATTENDANCE 

1971 


CATEGORY 


NUMBER  IN  NUMBER 

SCHOOL  1ST  NUMBER  NUMBER  REMAINING 
JAN.  1971  ADMITTED  DISCHARGED  AT3 1.1 2. 71 


Respiratory  Diseases: 

Asthma 10  2 

Bronchiectasis  ....  1 

Chronic  Bronchitis  3 2 

Congenital  Deformities: 

Spina  Bifida  and 

Hydrocephalus  ....  5 2 

Rectal  Atresia  ....  2 - 

Congenital  Heart  Disease. . 4 2 

Cerebral  Palsy 6 1 

Muscular  Dystrophy  7 

Epilepsy  6 - 

Emotional  Instability  7 1 

Orthopaedic  Disorders  2 - 

Speech  Defects 1 - 

Purpura  1 - 

Partial  Hearing 1 

Partially  Sighted  ....  2 1 

Rheumatoid  Arthritis  1 - 

Disseminated  Sclerosis  1 - 


3 

1 

1 


9 

1 

3 


2 


1 

1 

3 

1 

1 


5 
2 

6 
7 
6 
5 
5 
l 

1 

1 

3 

1 

1 


Totals  60  11  14  57 
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HEALTH  AND  HOUSING  COMMITTEE 

(as  at  31.12.71) 

Chairman:  Councillor  Mrs.  M.  J.  Slater 
Vice-Chairman:  Councillor  G.  Moore 


The  Worshipful  the  Mayor:  Alderman 


Alderman  T.  R.  Brown,  b.e.m. 
Alderman  H.  Dancer 
Alderman  T.  Hinchcliffe,  J.P. 
Alderman  W.  Hunt,  q.b.e.,  j.p. 
Alderman  A.  E.  McVie,  c.b.e.,  j.p. 
Alderman  G.  Whyke,  j.p. 
Councillor  Mrs.  M.  Brannan 


B.  Varley,  f.inst.l.ex. 

Councillor  Mrs.  M.  Copley 
Councillor  Mrs.  S.  J.  Fox 
Councillor  L.  Hanson 
Councillor  C.  Hardy 
Councillor  R.  Horbury,  j.p. 
Councillor  G.  Patchett 


EDUCATION  COMMITTEE 
(as  at  31.12.71) 

Chairman:  Councillor  Mrs.  M.  Brannan 
Vice-Chairman : Councillor  R.  Fisher 


The  Worshipful  the  Mayor:  Alderman  B.  Varley,  f.inst.l.ex. 


Alderman  A.  Butler,  j.p. 
Alderman  T.  Hinchcliffe,  j.p. 
Alderman  F.  Lunn,  a.m.r.s.h. 
Alderman  G.  Whyke,  j.p. 
Councillor  Mrs.  E.  B.  Blackburne 
Councillor  Mrs.  G.  Bright 
Councillor  Mrs.  M.  Button,  m.b.e. 
Councillor  Mrs.  M.  Copley 
Councillor  Mrs.  M.  J.  Slater 


Councillor  H.  Brain 
Councillor  F.  B.  Crow,  j.p. 
Councillor  J.  H.  Dossett 
Councillor  D.  Hinchliffe,  b.a. 
Councillor  G.  Jepson 
Councillor  F.  Kaye 
Councillor  K.  Shaw,  f.t.c.l. 
Councillor  A.  Williams 


Miss  H.  K.  Mosley 
Mr.  D.  L.  Hirst 
Mr.  H.  Owen 


Co-opted  Members: 

Very  Rev.  Canon  C.  H.  O’Flaherty 
Rev.  Canon  J.  C.  K.  Brumpton,  M.A., 

R.D. 

Rev.  M.  S.  Dennison,  b.a.,  b.sc.,  b.d. 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

(as  at  31.12.71) 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

G.  A.  W.  NEILL,  o.b.e.,  o.st.j.,  t.d.,  m.d.,  d.p.h.,  f.f.c.m.,  Barrister- 
at-Law 

Deputy  Medical  Officer  of  Health  and  School  Medical  Officer: 

Leon  A.  Nettleton,  m.b.,  ch.b.,  l.m.s.s.a.,  d.p.h.,  m.f.c.m. 

Consultant  Anaesthetist  ( Part-time ): 

R.  C.  Davison,  m.r.c.s.,  l.r.c.p.,  d.a. 

S.  S.  Mahatme,  m.b.,  b.s.,  d.a. 

Senior  Clinical  Medical  Officer  in  Department : 

S.  Joan  A.  Raymond,  m.b.,  ch.b.,  d.c.h.,  m.f.c.m. 
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Medical  Officer  in  Department : 

Corinne  A.  M.  Barraclough,  m.b.,  ch.b.,  (Natal) 
Radha  Ramaswami,  b.a.,  m.b.b.s.,  d.c.h.  (Part-time) 
Lakshmi  Rajan,  m.b.,  b.s.,  dip.  obst.  gyn.  (Part-time) 


Chief  Nursing  Officer : 

Mrs.  M.  E.  L.  Gooddy,  s.r.n.,  s.c.m.,  q.i.d.n.,  h.v. 


Health  Visiting  Service: 

Superintendent  Health  Visitor  and  School  Nurse: 
Mrs.  E.  Inman,  s.r.n.,  s.c.m.  (Part  I),  h.v. 


Senior  Health  Visitors  and  School  Nurses: 

M rs.  M.  Lonsdale,  s.r.n.,  s.c.m.,  h.v. 

Mrs.  J.  E.  Sweetnam,  s.r.n.,  s.c.m.,  h.v. 

Mrs.  K.  Tomlinson,  s.r.n.,  s.c.m.,  h.v. 

Mrs.  A.  Marshall,  s.r.n.,  s.c.m  , h.v.  (Terminated  31.12.71) 


Health  Visitors  and  School  Nurses: 

Miss  M.  Stott,  S.R.N.,  S.C.M.,  Q.I.D.N.,  H.V. 

Mrs.  I.  S.  Harris,  s.r.n.,  s.c.m.,  h.v.  (Terminated  31.10.71) 

Miss  I.  Reilly,  s.r.n.,  s.c.m.,  h.v. 

Miss  M.  Steele,  s.r.n.,  s.c.m.,  h.v.  (Terminated  19.12.71) 

Mrs.  B.  Robinson,  s.r.n.,  s.r.f.n.,  s.c.m.,  h.v. 

Mrs.  W.  P.  Shepherd,  s.r.n.,  s.c.m.  (Part  I),  h.v. 

(Terminated  31.3.71) 

Miss  J.  Broadhead,  s.r.n.,  s.c.m.,  h.v. 

Mrs.  E.  C.  Bolt,  s.r.n.,  s.c.m.,  h.v. 

Mrs.  W.  Felton,  s.r.n.,  s.c.m.  (Part  I),  h.v. 

Mrs.  J.  Goodyear,  s.r.n.,  s.c.m.  (Part  I),  h.v. 

Mrs.  A.  Wilkinson,  s.r.n.,  s.c.m.  (Part  I)  h.v.  (Commenced  27.9.71) 


Student  Health  Visitors: 

Mrs.  V.  G.  Hinchcliffe,  s.r.n.,  s.c.m.  (Part  I)  (Commenced  20.9.71) 
Mrs.  A.  Wilkinson,  s.r.n.,  s.c.m.  (Part  I)  (Terminated  26.9.71) 

Clinic/ School  Nurses: 

Mrs.  F.  J.  Garner,  s.r.n. 

State  Enrolled  Nurses: 

Mrs.  G.  R.  Oxley,  s.e.n. 

Mrs.  I.  Lodge,  s.e.n. 

Mrs.  M.  C.  Hill,  s.e.n. 

Mrs.  M.  Sidlow,  s.e.n.  (Transferred  to  Home  Nursing  1.8.71) 

Mrs.  D.  Parkin,  s.e.n. 

Miss  N.  Corner,  s.e.n. 

Mrs.  A.  G.  Hawley,  s.e.n.  (Commenced  1.9.71) 
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Midwifery  Service: 

Domiciliary  Midwives: 

Mrs.  G.  Bailey,  s.r.n.,  s.c.m.,  q.i.d.n.  (Senior  Midwife) 

Mrs.  L.  Woodhead,  s.r.n.,  s.c.m.,  q.i.d.n. 

Mrs.  A.  Taylor,  s.r.n.,  s.c.m. 

Mrs.  K.  Leech,  s.r.n.,  s.c.m. 

Mrs.  A.  Horne,  s.c.m. 

Mrs.  M.  Owen,  s.c.m. 

Mrs.  M.  M.  Gaskell,  s.c.m.  (Terminated  10.3.71) 

Mrs.  M.  M.  Frid,  nee  Baxter,  s.c.m. 

Mrs.  C.  Metcalfe,  s.c.m.  (Commenced  1.4.71) 

Home  Nursing  Service: 

Deputy  Superintendent  Home  Nurse: 

Miss  S.  Abbott,  s.r.n.,  s.c.m.,  q.i.d.n.,  h.v.  (Commenced  1.10.71) 


Assistant  Superintendent  (Training) : 

Mrs.  E.  Davies,  s.r.n.,  q.i.d.n. 

District  Nurses: 

Mrs.  I.  B.  McGowan,  s.r.n.,  s.c.m.,  q.i.d.n. 
Mrs.  G.  A.  Pollendine,  s.r.n.,  q.i.d.n. 

Mr.  J.  Woodhead,  s.r.n.,  q.i.d.n. 

Mrs.  E.  M.  Micklethwaite,  s.r.n.,  q.i.d.n. 
Miss  S.  A.  Goldthorpe,  s.r.n.,  q.i.d.n. 

Mrs.  B.  Sharpe,  s.r.n.,  q.i.d.n. 

Mrs.  C.  Holding,  s.r.n.,  q.i.d.n. 

Mrs.  B.  Cooper,  s.r.n.,  n.c.d.n. 

Miss  S.  Taylor,  s.r.n. 

Mrs.  H.  Buckle,  s.r.n.,  n.c.d.n. 

Mrs.  S.  A.  Howell,  s.r.n.,  o.n.c.,  n.c.d.n. 
Mrs.  S.  Burnham,  s.e.n. 

Mrs.  M^McGuinness,  s.e.n. 

Mrs.  J.  Greaves,  s.r.n.,  n.c.d.n. 

Mrs.  M.  E.  Turton,  s.r.n.,  n.c.d.n. 

Mrs.  S.  Wall,  s.r.n.,  n.c.d.n. 

Mrs.  M.  Sidlow,  s.e.n.  (Transferred  from 
Mrs.  E.  Lockwood,  s.r.n.,  s.c.m.,  n.c.d.n. 

Orderly: 

Mrs.  R.  M.  Hansbury 


(Terminated  30.6.71) 
(Terminated  28.2.71) 
(Commenced  1.10.71) 

(Terminated  7.3.71) 


(Commenced  6.9.71) 
(Commenced  1.2.71) 
(Commenced  15.3.71) 
Health  Visiting  1.8.71) 
(Commenced  29.3.71) 

(Commenced  4.1.71) 
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Dental  Service: 

Mr.  G.  White,  l.d.s.,  Chief  Dental  Officer 

Mr.  D.  Ro  Nteka,  l.d.s.,  Dental  Officer 

Miss  R.  Sharp,  Dental  Clerk 

Mrs.  B.  Ashurst,  Dental  Surgery  Assistant 

Mrs.  J.  Thorne,  nee  Newsome,  Dental  Surgery  Assistant 

Mrs.  D.  Felton,  Dental  Surgery  Assistant 

Chiropody  Service: 

Mr.  A.  A.  Aldam,  M.ch.s.  (Sessional  basis) 

Mr.  L.  R.  Parry,  M.ch.s.  (Sessional  basis) 


Administrative  and  Clerical  Staff: 

Mr.  K.  Holling,  d.m.a.,  Administrative  Assistant  and  Chief  Clerk 
(Transferred  to  Social  Services  Dept.  31.8.71) 

Mr.  J.  Faulkner,  Senior  Clerk  (Transferred  to  Social  Services  Dept. 

5.12.71) 

Miss  J.  Owen,  Senior  Shorthand  Typist  (Transferred  to  Social 
Services  Dept.  31.8.71) 

Mrs.  S.  Clarke,  Clerk-Typist 

Miss  C.  M.  Senior,  Clerk-Typist 

Mrs.  J.  M.  Pleasant,  Clerk  (Transferred  to  Social  Services  Department 

1.4.71) 

Miss  P.  J.  Fleetwood,  Clerk 

Miss  J.  Walker,  Senior  Clerk,  Care  of  Mothers  and  Young  Children 
and  School  Health  Service 

Miss  N.  Wade,  Clerk,  School  Health  Service 

Mrs.  C.  A.  Wilkinson,  Clerk,  School  Health  Service 

(Terminated  20.6.71) 

Mrs.  B.  Ramsden,  Clerk,  Care  of  Mothers  and  Young  Children 

(Terminated  11.7.71) 

Mrs.  K.  Firth,  Clerk,  Care  of  Mothers  and  Young  Children 

Miss  H.  C.  Fieldsend,  Clerk,  School  Health  Service 

Miss  L.  Whike,  Clerk,  Care  of  Mothers  and  Young  Children 

Mrs.  B.  Hobson,  Clerk-Typist  (Commenced  19.7.71) 

Miss  S.  Broadhead,  Clerk-Typist,  Care  of  Mothers  and  Young 
Children  (Commenced  5.7.71) 


104 


Sanitary  Service: 

Mr.  A.  Pemberton,  Chief  Public  Health  Inspector 

(Terminated  2.5.71) 

Mr.  F.  Midgley,  Deputy  Chief  Public  Health  Inspector 
(Appointed  Chief  Public  Health  Inspector  3.5.71) 

Mr.  E.  S.  Hackney,  Public  Health  Inspector  (Smoke  Inspection  duties) 
(Appointed  Deputy  Chief  Public  Health  Inspector  23.10.71) 

Mr.  P.  Walker,  District  Public  Health  Inspector 

Mr.  H.  J.  A.  Ackroyd,  Public  Health  Inspector  (Food  Hygiene  duties) 

Mr.  P.  Hunt,  District  Public  Health  Inspector 

Mr.  R.  Whittles,  District  Public  Health  Inspector 

Mr.  M.  K.  Dodd,  District  Public  Health  Inspector 

(Commenced  11.11.71) 

Mr.  F.  Smith,  Authorised  Meat  Inspector 

Mr.  S.  Blackburn,  Authorised  Meat  Inspector 

Mr.  H.  Tomlinson,  Technical  Assistant 

Mr.  D.  Orr,  Technical  Assistant 

Mr.  D.  R.  Worrall,  Senior  Clerk 

Mrs.  P.  Saxton,  Senior  Shorthand  Typist 

Mrs.  H.  Lax,  Clerk-Typist 

Miss  C.  Evans,  Shorthand  Typist 

Mr.  C.  B.  Riby,  Clerk/Student  Public  Health  Inspector 

Mr.  P.  Hobson,  Clerk/Student  Public  Health  Inspector 

Miss  F.  Trepczyk,  Junior  Clerk 

The  following  staff  and  services  were  transferred  to  the  Social  Services 
Department  on  the  1st  April,  1971 : 

Home  Help  Service: 

Miss  D.  W.  France,  i.h.h.o.  cert.,  Home  Help  Organiser 
Mrs.  I.  Hackney,  i.h.h.o.  cert.,  Assistant  Home  Help  Organiser 
Mrs.  E.  Allison,  Assistant  Home  Help  Organiser 
Mrs.  E.  Hollins,  Assistant  Home  Help  Organiser 

Handicapped  Services  Department: 

Mr.  S.  Holmes,  a.i.s.w.,  Senior  Welfare  Officer 

Mr.  J.  Moore,  Social  Welfare  Officer 

Mrs.  E.  Daley,  Welfare  Officer  for  the  Deaf 

Miss  E.  White,  Home  Teacher  of  the  Blind 

Mr.  P.  McGraynor,  Craft  Instructor 

Mrs.  P.  McGraynor,  Craft  Instructor 

Mr.  R.  W.  Hatherley,  Craft  Instructor 

Mrs.  S.  C.  Haigh,  nee  Roberts,  Welfare  Assistant  for  the  Handicapped 
Miss  E.  E.  Copley,  Trainee  Home  Teacher  of  the  Blind 
Mr.  G.  P.  Guest,  Clerk 
Mrs.  D.  Brook,  Clerk 
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Barnsley  Light  Industries: 

Mr.  N.  A.  Todd,  General  Manager 
Mrs.  S.  Donoghue,  Clerk-Typist 
Mr.  S.  Wragg,  Foreman 
Mr.  M.  Liddle,  Assistant  Foreman 
Miss  C Lowe,  Clerk 

Mental  Health  Service: 

Miss  E.  M.  Seabury,  s.r.n.,  s.c.m.,  h.v.,  Senior  Mental  Health 
Welfare  Officer 

Mrs.  W.  M.  Levesque,  s.r.n.,  s.c.m.,  h.v.,  Mental  Health  Welfare 
Officer 

Mr.  P.  Lynch,  r.m.n.,  Mental  Health  Welfare  Officer 
Mr.  J.  A.  R.  Cook,  Mental  Welfare  Assistant 

Adult  Training  Centre: 

Mr.  J.  H.  Power,  Manager 

Mr.  K.  Winterbottom,  Deputy  Manager 

Mrs.  M.  Oxley,  Instructor 

Mrs.  V.  Massey,  Instructor 

Mr.  M.  Nixon,  Instructor 

Miss  C.  Smith,  Clerk-Typist 

Junior  Training  Centre:  (Crevesford  Day  Special  School — 1.4.71) 

Miss  E.  Wilde,  Supervisor  (Qualified) 

Miss  E.  Gill,  Assistant  Supervisor  (Qualified) 

Mrs.  M.  Roebuck,  Assistant  Supervisor  (Unqualified) 

Mrs.  M.  Marrian,  Assistant  Supervisor  (Unqualified) 

Mrs.  M.  Featherstone,  s.e.n.,  Assistant  Supervisor  (Unqualified) 
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Chronicle  Printers,  Barnsley. 


